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PROCEEDI NGS

(9:06 a.m)

CHAI RVAN GARZA: We want to congratul ate all the
commttee nenbers on getting in here. Wth no cabs, that's
a real testanent to everyone's commitnent, to say nothing of
all of you who have cone to join the commttee. That's a
real testanment of your commtnent as well, although
understand from Shant hy that the roads in Washi ngton, D.C,
are deserted. Another way one can stop governnent. Two
inches of snow. Unfortunately, it serves to reconfirmthe
prejudi ces that many of us have about governnent.

Al right, we're going to try and work today
t hrough | unch agai n because there are several that would
like to be able to nake 2:00, or get to the airport around
2:00, sothat if we can do this officially, we'll try to do
it. Probably make a decision sonmewhere around 10, so we
don't get quite a frantic about trying to get |unch brought
in and perhaps we could arrange for our conference roomto
have | unch quickly, so that we are not always in the sanme
room t hr oughout the whole period. People got cabin fever
yesterday, | think, with a marathon. But that's the genera
schedul e.

What 1'd like to be able to acconplish before
getting to the working group reports is have a general
di scussion for about 15 - 20 mnutes, |eading with how you
feel based on the exchanges we had in the last tw days, we
ought to be configuring the guidelines, regardl ess of the
nunber we conme up with, whether you feel there are nmgjor

changes to the general configuration. W've had several

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

519

groups that testified on Monday suggests that in fact we
ought to consider sone type of tier systemto nake it easier
for consunmers to be able to assimlate the information that
we give them

O hers, however, | think the American D etetic
Association in particularly, testified that in fact they
feel that all the guidelines should be given equival ent
wei ght, and that a tier system if I'mrenmenbering coments
correctly, is not something that they would recommend or
t hat organi zati on woul d recomrend.

W tal ked -- the various working groups discussed
other alternatives, sonmewhat perhaps with tongue in cheek,
shoul d we separate do's fromthe don'ts, and how sone sort
of bal anced approach, a bal anced picture that says this is
what you're supposed to do, this is what you' re not supposed
to do as a way of organizing themin a systemthat would
make them easier to assiml ate.

So let's begin there because | think it may help
then with the remai nder of the discussions, and | don't
think we need to necessarily conme up wwth a way, but if we
can narrow it down to two or three, certainly no nore than
t hree, approaches, then as we begin witing and Carol Suitor
begins to put this information together, then she can
take -- we can prioritized them begin to | ook at sone
al ternate ways of piecing the various working group outputs
in away that is consistent wwth that prioritization that we
come up wth.

So are there -- is there any comments about

keeping themthe way they are, sone sort of tier group?
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One suggestion, for exanple, in keeping -- in the
tier group is that we ought to put -- | forget who suggested
this to ne -- salt, sugar, alcohol, and there is a fourth

one. Sugar, salt, alcohol.

DR JOHNSON:  Wéi ght.

CHAl RMVAN GARZA: No, it wasn't the wei ght one.
Sodium in a second.

VO CES: Sodiumis salt.

(Laughter.)

CHAI RVAN GARZA: | thought there were four. Well,
maybe there are three. Anyway, put those three in a -- no,
no, fat people wanted -- is the people that | spoke wth,

t hought that it would be best to try to put it in the top
tier because you could integrate it nmuch nore easily with a
high fruit, vegetable, grain diet. But that was one
approach that was di scussed.

DR. JOHNSON: | also like the idea of having the
concept of adequacy, variety or whatever we settle on, and
safety as sort of the over-arching theme. You know, that
your diet has to be adequate and safe is sort of the first
priority, and then we had tal ked about that.

CHAI RVAN GARZA: So sonething along the |ines that
Suzanne presented, Rachel. In her initial presentation, she
had a pyramd, for exanple, linking the other six
gui deli nes, having two icons |inking the other whatever
nunber we conme up with --

DR. JOHNSON:  Um hmm

CHAI RVAN GARZA: -- safety and adequacy, then
bringing it all together? Ckay.
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Johanna and them Meir.

DR DWER: | think that the adequacy goes well
with sonmething in the text about food security, but that the
two concepts are different and that they should be separated
i nto separate guidelines.

CHAI RVAN GARZA:  Adequacy?

DR. DWER: Adequacy.

CHAl RMVAN GARZA: Food security? Are you
suggesting then another guideline on food security?

DR. DWER: No, |'m suggesting one on adequacy
that nmentions food security.

CHAI RVAN GARZA: Food security, okay.

DR. DWER: And then another one that's on food
safety --

CHAI RMVAN GARZA:  Yeah.

DR DWER -- because they are separate concepts.

CHAl RMVAN GARZA: No, | didn't know whet her you
meant security, adequacy and safety. That's why | wanted to
clarify that.

Meir.

DR. STAMPFER | think that tier, if we call it
that, tiered approach is a good one or sonehow sone kind of
groupi ng because clearly the health effects of these
guidelines differ, and, in particular, the sodi um guideline
is pretty nmuch geared toward nore on risk factor, blood
pressure. The sugar guidelines is geared mainly as the
di spl acenent of nutrient, other nutrients issue. And the
al cohol guideline is nore just information rather than

recommendati on of any sort, except the recomendati on not to
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drink for those who fit into that category. So | think
t hose coul d be grouped as a secondary kind of other, and
maybe not even have their own headli nes.

CHAI RVAN GARZA: You know, that's interesting
because we're noving now to a nore of a Meso- Aneri can
pyram d than an Egyptian one. | think they were tiered in
Meso- Anerica rather than straight.

DR. VEINSIER. John, | want to endorse the concept
of the tiered approach because | think that the guidelines
are all inmportant, but not initially equally inportant.
think we've identified several guidelines, the ones that
relate to plenty of grains, plenty of fruits and veget abl es,
in the context of a reduced saturated fat, chol esterol
i ntake, and diets appropriate for weight control as nore
inportant, highly inportant, and then we've got ot her
guidelines, as Meir is pointing out, that are still, you
know, worthy of note but w thout giving sone feeling to the
person who's glancing at this, you know, what do | need to
| ook at, what do | need to take fromhere. |If | forget
sonething, | don't want to forget this. So | like the
ti ered approach.

CHAl RMVAN GARZA: Ckay, |I'mgetting a consensus
that you' d |like Carol, as she begins to put this together,
to see how we could work with that tier approach, and we
will then be able to | ook at the outcone of that when we
meet again in June.

Is that -- so we're not asking you to nmake a final
decision, but at least as a first priority in organizing the

information we'll try to do it along these lines. And as
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she interacts with the various working groups, then we may
have various guidelines noving in that tier, anong tiers,
but that, | think, we can -- we can withstand that sort of
wobbl e for the nonent as feedback cones in.

Al right, then, let's nove on then to the second
item before we get into the working group reports, and that
is having a sense fromeach of you when you are definitely
goi ng to be unavail abl e bet ween now and June because Car ol
will be beginning to wite fromthe information that you' ve
presented her, and begin to put pen to paper, identifying
those parts of our report where the information we've
supplied is sufficient and one can work those headi ngs out
pretty well, identifying other places where there are
definite gaps, but begin to focus each of our attention,
obvi ously, on where those gaps are as quickly as possibl e,
and giving you sonething that you can react to as the final
aut hor of this report.

Mei r?

DR. STAMPFER Can you be a little bit nore
speci fic about how you see that process going? Are we
supposed to cone up with sonmething for Carol --

CHAl RMAN GARZA: No, no.

DR. STAMPFER. -- fromthe subgroups, or she
initiates it? Wat's the process?

CHAI RVAN GARZA: She will initiate it. For sone
of the subgroups, we'll need nore information. For exanpl e,

on the sodiumone, it's definitely there that we need sone
additional information to be able to get to that stage. On

the other hand, if we decide to go with a guideline on food
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safety, there is enough information there that in fact al
Carol has to do is rearrange it in the format that the green
report presently is in, identify where there may be gaps,

get back to that group, or if she has questions in

organi zing the information, getting that group to answer

t hose questi ons.

Per haps, Carol, can you --

DR SUTOR | think that summarizes it quite
well. The food safety is probably the easiest one to start
with if it's decided that that's going to be one. And there
are others that are -- where your background information has
really laid things out pretty nuch the way you want them
and | can work nore efficiently if | initiate as opposed to
waiting for you to get nme sonething additional, and | think
you'll be able to see better where you really want to change
things and | haven't been able to catch the idea you're
trying to get across and where you' ve been expressing
your sel ves very clearly.

CHAl RMVAN GARZA: Then we'll have the transcripts
of the nmeeting in about two weeks, and so Carol wll be able
to refer to those transcripts of various presentations. And
if it's clear that issues cane up which have not been dealt
with in the wite-ups you've provided, then that gives her
t hen anot her source of being able to get back to you to
answer questions that remain unclear.

So with that in mnd then, that you'll be sent
information that you'll be expected to respond to quickly,
and that's the operative word is quickly, because otherw se

we beconme such bottle necks in the process that it makes
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Carol getting information back to us for the June neeting
i npossi bl e.

And so I'd like to ask each of you to send your
witten schedule to Carol and Shanthy so that we'll know
those bl ocks of time where it's going to be inpossible to
reach, assumng that the remainder of the time, given the
way we've structured this and having Carol do a lot of the
yeoman's work of putting this together for the group, that
in fact you'll be able to respond within 48 hours to
guestions she m ght have, realizing that when you get a
draft to |l ook at, you know, we nay be able to go 96 hours,
is that fair, in getting back to you, you know, but not
t hree weeks because then it really -- it really makes the
process inpossi bl e because she will be trying to coordinate
comments that she will be getting first fromthe specific
wor ki ng groups, but then also from perhaps nore than one
working group if it's clear that there is sone overlap
between information that she's dealing wth.

DR SUTOR O contradictions.

CHAl RMAN GARZA: O contradictions, that's right.

DR. SU TOR If people have their schedules wth
them and want to tell us before you | eave today.

CHAl RVAN GARZA: Wl |, that was the other thing --

DR SU TOR |'ve got a sheet.

CHAl RMAN GARZA: We're going to pass this sheet,
but I still would like -- you know, in addition to what you
tell us today, that's the conpul sive part of ny nature, when
you get back, you know, | ook at your schedul es, conpare what

you' ve told us, and get back to Carol so that we will have
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at least two sources of information fromyou to extract
cooperation that you told us you were going to be -- Dr.
Stanpfer is |aughing.

All right, as each of you are | ooking at your
schedul es, and assuming that you're nulti-task individuals,
the third thing is that in discussions with the weight
mai nt enance group, and they'll be reporting a little later
today, there is sonme serious consideration begin given
within that group to asking the commttee to consider
splitting the guideline on weight maintenance and physi cal
activity.

The rational for that being, as | understand it,

i s because physical activity is so nmuch nore inportant than
j ust wei ght mai ntenance, issues |like being able to neet your
mcro nutrient needs because you have a sufficiently high
calorie level is an inportant dietary issue. But then so
are issues that we're dealing with in terns of

cardi ovascul ar di sease and di et and physical activity, and

t hen physical activity and cancer, et cetera.

DR DWER: | was just going to say cancer --

CHAI RVAN GARZA: So there are a nunber of things
that speak to considering at |east having that as a separate
guideline. If we do that, then we need to expand that
wor ki ng group so that they can work on both guidelines since
we do expect for themto be sonme rel ationship between the
two and they can be a maxinally conpatible, if we decide to
go in that direction, at least this first go-around.

So before that gourd gets to nake its report,

begin to think you feel we ought to be contacting as
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consultants so that after the report you would have given us
sonme thought rather than asking everybody to respond with a
30 second or a m nute warning.

Now, those are the three, so let's -- | don't know
whet her there is any reason why we'd want to have a public
di scussion of availability other than to try to work out
real conflicts of schedules. And if we can do it quickly,
it mght be helpful just to see if there are blocks of tine
when people will be unavailable for a two-week period; |
mean, where it's going to be inpossible for us to get to you
because you either have a grant that's due, your secretary
is going to be on vacation, your significant other is
| eaving you with all the kids. Having gone to that
experience, that is not trivial, a trivial happening. |
have great respect for single parents having gone through
that for only short periods of ny life.

kay, so why don't we begin with R chard. Any
periods that you're just not going to be around before our
June neeting, and the June dates are 14, 15, and 16.

VO CES; No, 16, 17 and 18.

CHAI RVAN GARZA: That's right.

MS. BOAWAN:. Wednesday, Thursday, Friday.

CHAI RVAN GARZA: \Wednesday, Thursday, Friday, the
16th, 17th and 18th. Ckay.

Ri chard.

DR. DECKELBAUM Do you want dates when |I'll be
away one week or nore?

CHAI RVAN GARZA:  For one week or nore?

DR. DECKELBAUM  March 23rd to April 9th, I'll be
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in the Far East.

CHAl RMAN GARZA: Now, with the -- are others in
Ri chard's work groups going to be away the sane tinme?

VO CE: Away neaning on e-nail?

CHAl RVAN GARZA: No e-nmail, that's right. That's
the definition of "away" these days.

Al right, so there is no real conflicts then with
wor ki ng groups.

DR. DECKELBAUM 1'Il definitely not be there.

CHAI RVAN GARZA: Exactly, but others in your
wor ki ng group wll be available, so that's good.

Ckay, Rachel ?

DR. JOHNSON: |'m al ways on e-nai l

CHAl RVAN GARZA:  Ww.

DR, JOHNSON: Wiile |I'm away.

CHAl RMVAN GARZA: Al right, go ahead.

DR. JOHNSON: But not for |arge chunks.

CHAl RVAN GARZA:  Rol and?

DR. VEINSIER  Well, again with e-mail, it's not a
real concern. In ternms of availability through April 8th,
with NIDD case section reviews, it's going to be very
difficult, and then we have the ASCN neeting and | have a
| arge part in the planning this year, and that's around al so
April 17 through Tuesday the 20th. That's a major
constraint.

CHAI RVAN GARZA: Are there dates then fromthe
wor ki ng groups that Roland is in, other nenbers of those
wor ki ng groups those dates are going to be a problem where

all of you are going to be unavail abl e?
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Ckay, good.

Shi ri ka?

DR. KUMVANYI KA: | don't see any mmj or extended
periods when I'll be unavail abl e.

CHAI RVAN GARZA: (Okay. Now, | should al so say
that as we go through this |I'massum ng that everyone has
agreed to sort of the response tine that we've outlined.

Dr. Dwyer

DR. DWER  Yes.

CHAI RVAN GARZA: (kay, good.

DR. STAMPFER  Just a few days at a tine, not for
a whole week or so. So | can obviously agree to a four-day
deadline, | think, witten down.

DR. LI CHTENSTEI N: Sane situation.

DR. CRUNDY: Just the end of this nonth and from
the end of May for about an ei ght week tine.

CHAI RVAN GARZA: (kay, so the end of March the end
of May. Are there working groups that Scott shares where
those dates are going to be a problenf

|'ve not heard any because the only other real
extended tine would be Richard, and | don't think those
dates coincide with when you' re going to be away.

DR. DECKELBAUM One of them does, the |ast week

in March.

CHAI RVAN GARZA: Okay. Al right, maybe that
woul d be the only -- the only tinme we'd have two peopl e
away .

Ckay, great. Then why don't we begin then with

the working group, and |I've got to get ny agenda.
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Eat a variety of foods, you could do it from your
pl aces or using the lectern, whatever you feel is nost
appropri ate.

DR. MURPHY: Al right, our working group has been
| ooking at the variety guideline and trying to reincarnate
it as an adequacy guideline, and after sone di scussion anong
yoursel ves and with sone of our coll eagues, it |ooks |ike
we'd still like totry to |ink the adequacy to the food
gui de pyram d because that is indeed the primry federal
vehicle for offering guidance to the public.

But that, of course, raises sonme issues of
circularity because the pyramd is based on the guidelines
and the guidelines won't be set until this conmttee has
conpleted its work. And then if we want the pyramd to be
part of the guidelines, how nechanically or logistically can
t hat be worked out.

So what we have are several issues that need to be
expl ored over the next few weeks with a variety of people
and resources that we'd like to take advantage of.

For exanple, what would be the possibility of
integrating the current food guide pyramd into the dietary
guidelines as they cone out initially, and then at a | ater
time change the food guide pyramd, if it is changed, if
USDA finds a need to change it based on the new DRIs or the
new gui del i ne? Wat woul d be the nechani cal process that
woul d need to be followed to update the pyram d which now
woul d be already be in the dietary guidelines booklet?

So the federal people have agreed to work with us

totry to cone up wth some approach that woul d be feasible,
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and | think one option being discussed, for exanple, is
perhaps, if necessary, the booklet would be reprinted if
there was a change, a significant change in the pyramd
itself.

So we're trying to work through sone of these
i ssues so that there is an integrated approach to
nutritional adequacy that is conmunicated to policy people
as well as the public that integrates both the guidelines
and the pyramd, and | personally ama big believer in
trying to nmake our guidance look like it all came fromthe
sane intellectual body of know edge, so it would be nice if
we could do that, and we certainly intend to pursue it.

A coupl e of other things we also would like to
investigate further. W'd |like to have the guideline offer
nmore flexibility to consuners on how to design an adequate
diet. The pyram d gives perhaps a basic structure, but we'd
like to clarify that the pyram d can be used by a variety of
groups and by a variety of -- for a variety of purposes.

So, for exanple, we would like to keep certainly
the section in there that tal ks about vegetarian diets and
maybe even slightly expand sone of the options, for exanple,
for people who are | actose intolerant or people who don't
consune ani mal products at all, what would be options for
getting enough cal ci um

We m ght consider adding nore on cul tural
preferences for people of different backgrounds or different
culinary interests that want to adapt the pyramd for their
purposes. All this information, of course, is avail able,

but we think that perhaps nore of it should be pulled into
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the dietary guidelines booklet so that people see the
pyram d as one of -- as a guideline to many ways of
inplementing a nutritionally adequate diet.

And another thing that we would Iike to do is to
i ncorporate an expanded text on fortified foods and
suppl ements that reflects nore a scientific consensus that
t hese foods do have a place in a nutritious diet, and, of
course, there is a whole group working on how that text
m ght be in there, but | think we're all in agreenent that
it needs to conme under the unbrella of this particul ar
adequacy gui del i ne.

So those are the main issues within the guideline
itself. W're also interested in trying to work out what
goes into the introduction and what goes into the adequacy
guideline itself, and it's ny understanding, Dr. Garza, that
this group will be trying to make those decisions wth your
hel p.

CHAI RMAN GARZA:  Yes.

DR. MJURPHY: So we've recruited another nenber to
our working group, Roland, it's not just us now.

DR. VEINSIER One nore won't hurt.

DR. MURPHY: Because it nay be we want the
separation between the two parts of the booklet to change
sonewhat based on the new concept of adequacy.

And, of course, variety is not going to go away.
We still believe that variety should be a cornerstone of a
nutritionally adequate diet, and so text on variety we would
like to keep and would actually like to continue it as a

theme and we'll be | ooking into ways to continue to focus on
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variety, even though at this point it probably will not be
in the wording of the guideline itself. And that's it.

CHAl RMAN GARZA: Ckay, thank you.

In response to that |'ve asked the group -- "I
ask the group to think about the -- how the pyramd is in
fact constructed, so we'll be asking -- Shanthy, if you'l
remnd ne to make sure that we have sonebody at this next
nmeeting that will revieww th the group what actually goes
into the construction of the food pyram d, renenbering that
it is not only the dietary guidelines but DRIs and
consunpti on patterns.

One of the attractive aspects of what the group
proposes is as DRIs, for exanple, change and the pyramd is
reconstructed based on those recommendations, then it does
provi de us a mechanismto remain the currency of this
bet ween neetings of this advisory -- of the advisory group
for the dietary guidelines, because as DRIs are done, that
in fact the pyramd can be exam ned.

It also is clear, however, in our discussions that
it will be increasingly inportant that this group consider
maki ng or calling -- asking the secretary's attention to be
focused on the need to have nuch better across-departnental
col | aboration and cooperation in the construction of the
pyram d, so that, in fact, it reflects health as broadly as
possi ble fromboth the USDA and the HHS perspective.
Because if we're going to nmake it as central a part of the
gui del i nes as the working group has suggested, then just as
it is inportant to nake sure that the pyram d remnains

current in terns of DRI consunption patterns and the | atest
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dietary guidelines, then assuring ourselves that it neets
the broad concerns of both departnments is very inportant, so
that the group should try to see whether or not we could
have | anguage to that effect and speak to both departnents
in ternms of the strength and weaknesses they see in the
current process.

Ckay, are there any other comments or questions to
any of the working group?

Meir.

DR. STAMPFER |I'm-- | have serious doubts as to

whet her the aimof achieving the guidance that you tal ked

about -- you had a very elegant phrase for it, but giving
peopl e alternatives and that sort of thing -- can actually
square well with the food guide pyramd. | think the way

that the food guide pyramd is constructed it is set forth
in a very prescriptive way. Choose two to three servings
of dairy, choose two to three servings of the quote "neat
group,” and I don't know if the -- | certainly agree with
your goal about relaxing the prescriptive nature, but the
way it's set up nowit's -- | don't knowif it really can,
if we can use that as the guide if we really want to change
t hat tone.

And, in particular, what's wong with the pyram d?
| think there are several things wong with it. it
advocates a high carbohydrate, |low fat diet with the
carbohydrate at the base without attention to the quality of
t he carbohydrate. W know that this kind of pattern can
| ead to netabolic disorders and increased clinical outcones.

it advocates neat and ani mal products, and it puts neat

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

535

together with fish, beans and nuts in one group w thout
regard to the different health effects of those -- of those
foods. It advocates restriction of pol yunsaturated and
monounsaturated fats. It includes potatoes as a nmjor
vegetable. | think there are sonme serious flaws in the
pyram d, and | think we should be cautious about using that
as a basis for our recommendati on.

CHAI RVAN GARZA: Renenber that the pyramd is
based on the dietary guidelines in part. To the extent that
t he gui delines change, the pyramd will have to change, and
that Suzanne also said that in fact they would be giving
alternatives within the text so that if, for exanple,
soneone wants to neet their calciumneeds with other than
| act ose-cont ai ni ng foods, then that would be included.

| don't know whether any icon would be able to
satisfy the broad needs of every single eating pattern in
the country. If I goto my owm region, I'd like to see a
tortilla there instead of perhaps a glass of mlk. There is

just as much cal cium but not everybody enjoys them as nuch

as | do.

DR. GRUNDY: Do they have tortillas up in New
Yor k?

CHAl RMVAN GARZA: Actual ly, they do; very good
ones.

(Laughter.)

CHAI RVAN GARZA: | think they inport themfrom
Texas. They are good. W get themflown in actually, but
that's anot her story.

(Laughter.)
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CHAl RMAN GARZA: So | think that's -- i didn't see

anyt hing inconpatible with what you were saying in terns of
trying to recogni ze sonme of the shortcom ng and the options
t hat Suzanne was offering us.

Did | m sunderstand what you were sayi ng?

DR. MURPHY: No, and |I'mcertainly in agreenment
with Meir's concern about the food guide pyram d appearing
prescriptive. | nmean, | would like it to be interpreted by
consuners as a guide, but not a prescription. And if there
is a way we can address that in the text, | would appreciate
hel p from anyone that can offer it; you, in particular.

CHAI RVAN GARZA: Johanna and t hen Rol and.

DR DWER: | wanted to urge that sonehow the
concept of food security get in the first part. The reason
for that is because | know that el sewhere in the U S.
Department of Agriculture, with the support of a nunber of
vol untary and professional associations, and they devel oped
a nmeasure of food security, and | think it's very inportant
totry to tie that in.

And just as you just urged, Dr. Garza, that there
be extensive consultation across departnents with respect to
this pyramd, also there should be consultation perhaps
across departnents on that.

In terns of the ethic diversity and different
culinary traditions idea, | heartily endorse that too, and
in reference to Dr. Stanpfer's questions and comrents about
hi s concerns about sone aspects of the pyramd, | think
heard a presentation by sonmeone who may be here this norning

sone years ago. It was by Dr. Susan Wl ch, who showed how
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the pyramd could be interpreted even to fulfill the old
ways Harvard pyramd. It isn't as prescriptive as that it
seens to sonme observers.

CHAI RVAN GARZA:  Rol and.

DR. DECKELBAUM Yeah, | appreciate and basically
agree with Dr. Stenpfer's comments. |'mnot sure that what

Dr. Murphy is presenting is substantially different. The

risk is not know ng what the pyramd wll [ook |ike.
Do we have the option to approach this -- we being
the subcomm ttee and the whole commttee -- to propose this

gui deline on the basis of the enphasis w thin other
gui del i nes?

For exanple, if we're tal king about the grains
group, if we're tal king about whole grains, if the pyramd
doesn't reflect that, or if we're tal king about the dairy
group and nmake sone verbal descriptions. |If the pyramd
doesn't reflect that, do we have the option to not include
the pyram d and perhaps change the title at that tine,

i nstead of, you know, "Let the pyram d be your food guide,"”
| nmean -- yeah, then perhaps revert to sonething like
"Choose fromthe five basic food groups" or sonething |ike
that? Do we have the option --

CHAI RVAN GARZA: Dr. Rol and, the problemw th that
is the following. It's very difficult to construct total
dietary advice based on the guidelines because it doesn't
address nutrient adequacy very broadly, and that's why |
think it's inportant not to | ose sight that the departnents,
and | would have put an "s," not the departnent, but | hope

t he departnents, have the chall enge of bringing together the
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dietary advice this group has with all of the DRIs, and then
totry to nmake it conpatible wth as many consunption
patterns in the country as possible.

Now, if this gourd wants to take it upon itself to

al so develop the DRI's, nmake sure they get incorporated --

DR. MJURPHY: | resign.

CHAl RMVAN GARZA: | would resign. W both have
been involved with that.

It's just not practical. | nean, for us to then
say --

DR. DECKELBAUM |'m not sure that --

CHAI RVAN GARZA: -- we're not going to approve our
pyramd until we get to see it. | think it would be very

hel pful if all of us had an opportunity to hear what goes
into it because it doesn't represent the work of only this
group. It represents the work of an entirely different
process, plus the work of this group. And so | don't think
that it's going to be feasible to give advice, it says.

You know, we're not going to even nention this unless we get
pre-approval, and I'm being very frank wth the group.

just don't think that's going to happen, but | think it's
reasonabl e.

| nmean, | understand the reasons why it can't
happen. | don't think it's an agency that's being difficult
to work with. | think it --

DR. DECKELBAUM | wasn't suggesting that we ge
pre-approval. | nean, we discussed that at |ength
yest er day.

CHAI RVAN GARZA: Wl |, how woul d you then --
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DR. DECKELBAUM No, | was asking if there is the

option, because as Suzanne was suggesting, you know, even if
a new book needs to be reprinted, | nean, that's a nmgjor
change at, you know, the last mnute. | was asking if the
pyram d does not reflect what the consensus of this group
was, do we have the option -- |I'masking -- do we have the
option to not include the pyramd within the guidelines?

CHAl RMVAN GARZA: What |'m asking is how do we get
to nutrient adequacy though w thout something that has as
much work as presumably the pyram d has with both
departnents? Because if we say "just choose fromthe five
food groups,” | nmean, yo have to have a |l ot nore detail than
just "choose fromthe five food groups” to make sure that
you get iron and you get protein and you get cal cium and you
get zinc and you get all the other nutrients other than just
fat, carbohydrates, and fito chemcals in the diet. That's
t he chal | enge.

Shiri ka.

DR. KUMANYI KA: | think that for this subcommittee
the issue to consider is that no gui dance we give neans
anything unless we tie it to choices fromthe foods that are
avai lable. | nean, that's what we're actually trying to do
with the pyramd. It's the current formof food gui dance
that's based on food groups. And so to that extent it
sounds like you're telling people to choose fromfood groups
because you are, because that's where you're going to get
your nutrients from

So the alternative would be to then propose

another listing of comodity food groups as an alternative
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to the pyramd, and | don't think we want to get into that
because that has inplications that we're going to -- as Bert
says -- to go beyond the pyram d.

So | think if think of the text as rem nding
consuners that any kind of dietary guidance has to be
filtered through food choices and that this is a pattern for
it, maybe with the |anguage about different preferences and
nore expl anation of what those foods represent, foods that
provi de calciumand so forth, foods that provide protein, it
may take a little bit of the onus off of nam ng the group
only by its comodity category, but also tal k about the
underlying nutrient base of those foods.

CHAI RVAN GARZA:  Yeah, yeah.

Scott and then Alice.

DR. GRUNDY: | have a technical question about the
structure of this commttee and howit mght relate to this,
nd I'"'mnot ever quite sure about that.

As | understand it, this commttee is a -- it's an
advi sory group to the departnents, but it's not linked to
the departnents directly. | nmean, | think that what we say
then is nade available to the public, and they could build
any kind of pyramd they want to out of what we say,
couldn't they?

| nmean, we're not just giving -- in other words,

t hese gui des are not government guides, are they? The
governnment is not telling the public what to eat, | don't
t hi nk?

CHAI RVAN GARZA: Qur green report is not this.

The governnent produces this based on the green report.
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DR. GRUNDY: That's right. And | have sone
concern about linking us so closely to the governnent that
woul d be done here; that, in essence, we are in cahoots with

t he governnent in the sense of telling the people what to

eat. You know, I'mjust raising that froma technical point
of view

CHAI RVAN GARZA: Wl l, | nean, the problemthat
see, and I -- is that we can't have it both ways. W can't

provi de guidelines that are unintelligible to the public.

DR GRUNDY: No.

CHAI RVAN GARZA: And we can't -- so that we have
to provide sonme nmechanismto have the public be able to
i npl ement them

Now, we can decide, as has been -- as we're
di scussing, that the pyramd is not the appropriate way of
doing that, and we'd |like to disassociate any advice we have
fromthe pyramd, or we can say, you know, we recognize this
as part of the process. There is an elenent of trust that
in fact government will do its work well in incorporating
all three: the dietary guidelines, nutrient requirenents
and nake them achi evabl e by paying attention to consunption
patterns, and the exanple that we used was kal e, because it
cane up in our discussion; that we mght be able to say, you
know, "Anerica, forget mlk, you know, take kale." 1It's not
goi ng to happen.

| mean, what we can do is in the text say, you
know, that there are alternate forns for cal cium and include
kale with many others, and that may be appropriate.

Let me go to Alice, Meir, Richard, and then Rachel
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and then Suzanne, and Linda. Ckay.

DR. DWER: Forget about the 2:00 pl anes.

CHAI RVAN GARZA: | hope you all renenber that
order because | probably will not.

DR. LICHTENSTEIN: | cane into this neeting
actually quite skeptical about including the food pyramd
and tying the guidelines to the pyramd for a lot of the
reasons that were articul ated and al so because of ny
focusi ng on supplenents and that you've got certain foods
t hat sonmehow now don't fall into any category if they're
going to be linked to nutrients.

After hearing all the discussion, | have actually
gotten to the point where | amin favor of including the
pyram d because of understandi ng exactly what goes into it,
but also realizing that these guidelines alone are really
not actionable, and that a | ot of the concerns that have
been raised are already addressed in this book, and naybe
what we need to do is strengthen it. Because if you | ook at
page 10 and 11, Box 3 and 4, good sources of calciumcuts
across at |least three or four food categories, and good
sources of iron is cutting across a |l ot of those boxes
actually within the pyramd, and | think there are exanpl es
of that throughout the text.

But the food pyramd as we were infornmed i s what
peopl e recognize. It's what people see, and certainly it's
been picked up in a lot of ways that perhaps would not have
been predicted because it's not just perpetuated by the
governnment, but you see it on the back of cereal boxes, you

see it in lots of educational materials that are in the
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school systens right now

| think what we need to do is work within it,
round it, and nessage it maybe a little bit.

DR. STAMPFER | just wanted to echo and foll ow on
what Scott was sayi ng.

This is not our product. This is the product of
t he governnent. Qur product is the green report, and to
that end, | think we can give our best advice according to
the guidelines that we feel are appropriate, and the
governnment, in its wisdomif they wish to choose to add in
the food pyram d when they create this docunent, is
perfectly free to do so. But | don't think that we're
necessary bound. | think it's good to have that degree of
separati on

CHAI RVAN GARZA: But let ne press you a little
bit.

DR STAMPFER  Sure.

CHAl RMVAN GARZA: How woul d you then suggest that
we recomend or advise the governnent that it nake these
actionable? | nean, one can say, |ook, you know, construct
a pyramd with the guidelines that puts together and then
hope that in fact that's carried out, because | -- the
alternative of saying, well, you know, don't follow our
advice, or don't pay attention to other nutrient
requirenents, or don't pay attention to prevailing
consunption patterns mght be the inplicit nessage we'd be
giving by saying we don't think that we have to worry about
maki ng them acti onabl e.

Now, am|l -- so | don't see how we can ignore it
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is giving sone advice to say either we think the pyramd as
an actionable item shoul d be discarded and we want to go
back to the five food groups, but sort of burying our heads
in the sand and saying this is not our concern, | think,
woul d be a dereliction of sone of our responsibility.

So if we feel strongly about it, we ought to
tackle it in our advice to say that we think whatever icon
is used should neet certain characteristics, or endorse it.
| hope --

DR. GRUNDY: There is two different things.
Saying that it neets certain characteristics is one thing,
and |I'mnot opposed to that; | think that's good. To
endorse that --

CHAl RVAN GARZA: No, but that's --

DR. GRUNDY: -- ahead of tine, that's where |I have
sone --

CHAl RMVAN GARZA: Wel |, what | heard Suzanne saying
was that whatever pyram d was constructed would neet the
characteristics we've been told it's based on.

DR. GRUNDY: W certainly hope so.

CHAI RVAN GARZA: Did | msunderstand that?

DR. MURPHY: Right.

CHAI RVAN GARZA: So it's not, you know, we would
recommend any pyram d regardl ess of how closely it adheres
to the guidelines or not, that it should adhere to the
guidelines, the DRIs, and pay attention to consunption
patterns because that's what nakes it actionable.

DR. VEINSIER. That was ny question, so you did

answer it by saying yes then, that it will reflect these
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gui del i nes because | thought that's what | was asking.

CHAI RVAN GARZA: Yeah, but that's what we've been
told repeatedly is what it's based on. Now, what | can't
guarantee is that we would be given approval to say, now,
does it neet those three requirenents. | can't -- | can't

gi ve you that assurance.

But, | nmean, so |I'd like you to el aborate a bit
nore. | nean --
DR. STAMPFER  Ckay, yeah, I'll try to do that.

| think even the advocates of |inking the food
guide pyramd with the guidelines have expressed sone
reservation with sone of the aspects of it in terns of say,
at least the prescriptive nature or, in ny view, a nore
fundamental issues. So that | think there -- there is at
| east in a subgroup of this coomttee a sentinent that we
woul d not accept absolutely as witten in its present form
the food pyram d as our guide.

So if the question is do we endorse this fully or
we reject it, and there is nothing in between, you know,

t hen, you know, maybe we shoul d consider that. But | think
the in between approach would be to give our best advice
regarding the dietary guidelines and then the governnent and
t he departnents can deci de how they're going to construct
the food pyramd, which is beyond our purview anyway.

CHAI RVAN GARZA: Let ne pursue that. | am being
dense and | apologize. W can't ask -- we can't ask the
group to endorse sonething that doesn't neet the guidelines
we're going to cone up with. | nean, that's sort of a -- |

mean, it's so self-apparent that | hope that that was never
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bei ng consi dered by anyone. So that when we say -- when
Suzanne is saying "follow the pyramd," it's the pyramd
that coincides with the guidelines we're going to be com ng
up with, and that's the dilema she presented, to nmake sure
that, well, how do we -- how do we do this. | nean, it was
recogni zed as an i ssue.

It isn't, "W wll endorse any pyram d whether it
nmeets these guidelines or not." So I'm-- that's where ny
confusion is comng; that | keep com ng back to the idea
that the pyramd has to neet three criteria. The dietary
gui delines is one. Now, when we nmake recomrendati ons, you
know, those guidelines will presumably change. The second
is the DRIs, and the third is the consunption patterns, and
that's what we are asking, you know, can we approve things
that nmeet those three, and that would then neet with what
the commttee wants -- the subgroup wants to do.

Am | the only one that's confused?

DR. GRUNDY: Let me conment on that.

| think it's -- | agree with what Meir says as a
conceptual thing. | think there is also the problemis that
the pyram d are not the guidelines.

CHAI RVAN GARZA: That's right.

DR. GRUNDY: They are not -- but yet there is a
danger that they can be taken so literally as to be the
guidelines if we endorse it and say "eat that,"” then they
super seded al nost what we've done, and in the m nds of the
public they becone the guidelines as what --

CHAI RVAN GARZA: The dilemma is this, Scott, that

the public doesn't -- right now doesn't -- is not aware of
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the guidelines to the sanme degree that they are aware of the
pyram d because it's a sinple teaching tool. And so what we
can do is say, "CGovernnent, forget the pyramd as a way of
teaching the guidelines."”

DR. GRUNDY: That m ght not be a bad idea.

CHAI RVAN GARZA: Wl |, that what --

DR. GRUNDY: | nean, | think that --

CHAI RVAN GARZA: -- I'mtrying to get at. W
can't have our cake and eat it too is what |'m saying.

DR. GRUNDY: | do. | think this is better than
this. | nmean, that's -- because | think that the concepts

and the flexibility does exceed that.

CHAI RVAN GARZA: Ckay, well --

DR. GRUNDY: And | don't think the public knows
t hat .

CHAI RVAN GARZA: Suzanne and then --

DR. MURPHY: May | go out of order --

CHAI RMAN GARZA:  Yes.

DR. MURPHY: -- as chairnman of the subgroup
please? And I'd just like to respond to Scott's coment
about we seemto be endorsing or getting too close to
gover nnment process here.

I"d like to suggest that the devel opment of the
pyram d is a process that anyone can follow. It happens to
be a process that's assigned to USDA. But USDA doesn't do
this in a vacuum They are supposed to be doing it in
consultation wwth this conmttee, with the DRI conmttee,
with the other agencies of the federal governnment.

| think it is a good process and if we don't I|ike
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the process, then | think we should be giving feedback to
them that the process is not working, but | don't think we
need to |l ook at the pyramd as a governnment product. It's a
product of a consensus of the whole scientific comunity, of
which the Dietary Guidelines Commttee is part.

Let's have a speaker at our next neeting. Let's
understand better how they get generated. And if we
di sagree with that process, if we don't think it's working
right, then let's say so. But let's not reject the end
product of a process because we haven't given enough
f eedback on the process itself.

CHAI RVAN GARZA: (kay. Let nme finish on this side
and then we'll cone to this. Anybody?

Johanna, did you have your hand up or not?

DR. DWER: | just -- | think | basically stil
feel that it's inportant to have the pyramd in there, but
the fundanental thing is that this is not 1940 and the
Mnistry of Food in Great Britain where what we're doing is
prescribing or dictating a national diet. The First
Amendnent al |l ows anybody to nmake an alternative pyramd; in
fact, many have nmade many pyram d that are alternative. So
this is not dictating what people will eat the way we woul d
be under food rationing or sonething. This is a set of
actionabl e recomendati ons that people can take or throw
away, and usually, unfortunately, they take the latter
cour se.

CHAl RMAN GARZA: Richard, and then we'll go down
this and that.

DR. DECKELBAUM Just two points. One is, you
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know, what's the mssion of this commttee. W're part of a
broad initiative to inprove health in the United States and
the American people through a key lifestyle which is
nutrition and al so exercise. And our job is to provide the
sci ence base or the evidence base for that. But the only
way this is going to happen is if this is done in
partnership with the governnent and in partnership with

i ndustry,

So that if our science suggests that for reason QY
that every honme needs a mnus 70 freezer so that we can
inplenment this and that in that subgroup, we know that
that's going to be totally inpractical. And even if the
science is there, you know, it's not a good thing to cone
out as a mmjor recommendation of this commttee.

If we ook in this current thing, this panphlet,
it'"s not a thing, the food guide pyram d serves as an
educational tool, okay. Now, a nunber of us have been in
di fferent organi zations that make educational tools, and
when you nmake an educational tool like the slide set, the
slide sets are designed so that they can be used by multiple
users in different ways, so that you can get nmultiple
messages across for that tool.

So I'mgoing to take a specific exanple of the
current pyramd. So that, for exanple, if someone wanted to
give a talk and say that potatoes are not the optinum or
preferred vegetable, they could point to the current pyramd
and say, "Look, conpared to the other vegetables that are
depi cted, potatoes actually occupy a very snmall anount of

space." It's there, but -- no, but you can do that.
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Notice that we have two to three servings of dairy
products a day. There are other ways to get your cal ci um
and other nutrients that are -- so basically it depends on
how you use the slide, if you wll, and I think that's what
we're tal king about. There are multiple ways that this
slide or this pyramd can be used as |ong as you give the
verbal nmessage, either in oral presentations or as |long as
you do it in the text in a decent way.

But at the nonent this so far, and the feedback
that we get fromother groups is that this is a decent
educational took and it's been effective. So how we nodify
it, it could be better, and slides, you know, slide sets are
revised every few years. But | think that we've got to
realize that the major effect of devel oping there, to sort
of destroy it one shot would be, | think -- would be harnfu
to steps that have been made in a positive ways towards
inmproving nutrition in the United States, and we have to be
very careful, but it is an educational tool. It's not the
gui delines and we've all agreed upon that.

So I think we have to take that into

consideration, and | would urge those of us who want to use

it in different ways, that you can use it. | use it in
different ways when | teach, and it's very -- you can use it
for all -- as | said to a small group yesterday, you can use

the current pyramd basically in nost of the discussions
that we've been tal king about. You can tal k about the base
in whole grains. You know, it's hard to tell if this |oaf
is froma whole grain or refined grains, but you can make

t he poi nt when you are going through that.
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And | think that also in thinking of the |ink of
this educational too with what we're going to be witing is
that in sonme of the areas there are controversy, so that
it's not universally accepted that this type of nutrient
predi sposes to this kind of disease versus that kind, so
that there are controversies still in the field, and we have
to have a tool which allows controversy to be di scussed even
when the tool is up there.

| nmean, | would say that people who m ght not
agree, for exanple, on the type of sugar or carbohydrate,
could effectively use the pyramd for, you know, that kind
of argunment on either side. It's just a tool.

CHAI RVAN GARZA: Rachel. 1'msorry.

DR. DECKELBAUM So | think we've got to be very
careful in total disassociation of sonething that's so
recogni zed by a | arge segnent of the population. Wat we
have to do is explain it better

CHAI RVAN GARZA: Thank you. Rachel .

DR. JOHNSON: |'Il be brief.

l"d just like us to -- I'd like to urge us to
remenber what Dr. Kennedy said several tinmes when she was
here, which is we need to think about adequacy of the
gui delines as well as current consunption patterns in the
popul ati on.

For exanple, we know that 75 percent of the
calciumin Anerican's diets is obtained fromdairy products.
We know from our research that children who do not include a
source of mlk in their diet do not cone close to neeting by

the cal ci umrecommendati ons. They are not substituting, by
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and | arge, on average, other high cal cium products.

So | amjust urging us to try to get away from
this good food/ bad food approach that |I'm very concerned
that we're taking. Think about good diets versus bad diets.
And t hink about what is practical and achievable for the
U. S. popul ation given current consunption patterns, because
t he qui ckest way to have the guidelines totally discounted
is to come up with sonmething that is so far renoved from
current consunption patterns that it won't be acceptable.

CHAI RVAN GARZA: Rol and.

DR. VEINSIER. | didn't have nmy hand up
CHAI RMAN GARZA:  Shiri ka.
DR. KUMANYI KA: | have three comments.

One is that we m ght nmake the point that people
shoul d have a dietary pattern, and by that | nean, simlar
to what Rachel just said, that ad hoc exchanges m ght not
work for people. | nean, that that -- you know, there is a
dom nant consunption pattern, and people who have a
different pattern should nake sure that that pattern is
adequate. |If we could get that concept in there so that we
avoid the idea that people really will do ad hoc
substitutions and not have an adequate diet.

The second comment is that 1'd like to see us
i nclude three of the graphics for the different calorie
| evels, or | have sonething | can send to you or to Carol
that | did for a clinical publication, and that could be
used to make the point that there are different calorie
levels for different types. It's in the text but it's not

graphi cal l'y shown.
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And the third suggestion is that we include the
pyram d annotated. This picks up on Richard's coment. W
can show how the dietary guidelines relate to the pyramd
if we can do it w thout being too busy, by pointing out that
within the grain group we will be suggesting a certain type
of grain product to be enphasized within that. |'mthinking
of sonme sort of arrows or call-outs around a pyram d that
show how this basic eating pattern relates to the dietary
gui del i nes.

CHAI RVAN GARZA: | think what the gourd is saying
is conme up with sone alternative ways, one of which is a way
that one m ght be able to use the pyram d, but think of at
| east one alternative way. The food groups has been
suggested as one alternate way. Another one is not to
necessarily tie it to the icon, but to say whatever teaching
tool is used see if it can neet these sorts of criteria. O
alternatively, is it possible that in fact one could include
mul tiple pyramds to |l ook at not only various calorie
| evel s, but perhaps different eating styles; one that would
really mnimze dairy and neats to a greater degree because
a growi ng proportion of the population is choosing that
dietary pattern, and how would you do that in a way that
al so neets dietary, dietary or nutrient needs, and perhaps
we coul d have nore than one pattern depicted so that we
don't appear quite as prescriptive.

Did that capture all of the various ways that have
been suggestions that m ght be actionabl e?

Ckay, then let's nove on then to the next

gui del i ne which hopefully will, you know, as planes
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di sappear in the horizon. Al right, we're going to be
going then to choose a diet with plenty of grain products,
veget abl es and fruits.

DR. VEINSIER: No, you skipped one.

CHAl RMVAN GARZA: | sure did. Balance the food you
eat with physical activity.

DR. VEINSIER Basically, these are points that
cane out of our discussion yesterday and would |i ke to pose
to the commttee for consideration.

Under the weight guideline, tentative going to
wei ght guideline, | think we discussed and a nunber of
peopl e presented yesterday to rem nd us that one of the few
year 2000, HHS year 2000 goals was to not increase the
preval ence of obesity, and this is one of the few such goals
whi ch was only not achi eved, but was going in the wong
direction. W've heard that approximtely 25 percent of the
pedi atric popul ation and 50 percent of the adult popul ation
are now in the overwei ght or obese categories. And we've
heard that genetic factors cannot account for the rise in
preval ence in obesity, but rather, are responsive to a
changi ng envi ronnent .

So with that as a very brief background, the
changes that we've considered and I'd |ike to suggest to the
commttee in this guideline are, first, regarding the title
or the focus, and the previous title, as everyone probably
recalls, is "Balance the food you eat with physical
activity: maintain or inprove your weight." And we
di scussed sone of the limtations or concerns from focus

group anal yses about that guideline, particularly the
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definition of "inprove," and al so sone concern about the
word "bal ance" and the understanding of the word "bal ance.”

A suggestion that our subcommttee would like to
make for the full conmttee would be to consider a title
that's perhaps shorter, nore actionable, "Achieve a healthy
weight." This is just one that we're posing for
consideration and to try on to see if it fits. The
justification for this recommendation is to maintain a
current weigh may be a goal for the population as a whol e,
but for the individual, in other words, if we're |ooking at
the year 2010 goals, sure, to maintain current body wei ght
may hel p us neet that goals, but getting to an individual
| evel that the guideline is to help guide toward naxi mum
heal th benefit, which is expected to be achi eved by reaching
an ideal body weight or a quote "heal thy" weight.

The reason for considering omtting the second
hal f of the recomendation or one-half of the
recommendati on, which is "Bal ance the food you eat with
physical activity," is that the subcomm ttee has reconmended
to the full commttee devel oping a separate section, as Dr.
Garza alluded to earlier, that focused on physical activity.
I f that were taken out of this guideline and put in as a
separate guideline, then we probably don't need it in the
title. In other words, we could say, "Achieve a healthy
wei ght" and take out the part about "Bal ance the food you
eat with physical activity."

The reason for suggesting take the physical
activity out are for the reasons Dr. Garza enunerated

earlier, but they include the fact that physical activity is
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a very, very inportant lifestyle. It inpacts on various
ares of health, not just weight, but they include risk of
cancer such as col orectal cancer, cardi ovascul ar di sease
heal th, increase total energy intake or enable total energy
intake to increase, which can inprove options for overal
heal t h.

Now, with regard to the second issue, the
definition, the definition of a healthy weight, we'd suggest
a -- probably a fairly small but, | think, inportant change,
and that is to use the BM, or Body Mass |Index, to enphasize
that in this guideline, reinforcing, one, the public's
recognition of this term"the Body Mass Index," which is
bei ng used nore and nore often, and all owi ng ease of
conpari son across gui deli nes, because now we have ot her
publ i shed docunents, such WHO and the N H guidelines and the
AQA guidelines that are incorporating the Body Mass | ndex.
So using that term | think, will nake it a little nore
friendly -- user friendly and perhaps a nore appropriate
gui del i ne.

The current reference, as you may recall on page
18, is to Figure 3, which shows is color forma graded
rel ati onshi p between weight and height. It is based upon
BM so that's not a divergence |'m suggesting fromthe past
gui deline, but we could consider still using this perhaps
with introduction into sonme of the shaded areas the BM
range, so that way we reenforce the BM, but not necessarily
giving up the past figure that was used.

The thing that | do like about this figure is it

showed a graded approach. There is nothing newin this
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area. W will want to enphasize to the public that going
fromone category of BM to another doesn't neant you're
heal thy, you're not healthy, you're normal, you're abnornal.
It's a graded approach and we'd like to try to work, if
Carol and others can help us, conme across with that point
that it's a graded thing. Comng closer within the healthy
range of BM is probably better but there is no absolute
cut of f.

A di sadvantage of using this current description
is one, the titles would have to be changed because they
don't match up. The words "noderate, overwei ght, severe
overweight" really don't match with the going terns, but
don't see that has a major hurtle. A disadvantage, in
addition to that, is that it does not include reference to
wai st circunference as an independent marker of health risk
related to body wei ght and body fat distribution.

That point being nade, we may want to still
consider going to an alternative approach which woul d
actually refer to the various BMs and the categories, but
then brings in the inpact of waist circunference, this being
normal wai st circunference, this being higher waist
ci rcunference, and then denonstrating relative risk of
di sease, hoping perhaps that with sonething |ike arrows or
terms, Carol again may have to help us, trying to inply that
this is a graded sort of change, that as your weight gets
hi gher and if your waist circunference is higher, then your
risk gradually increases as a population. So we need your
i nput and thoughts, but those are options that we would |ike

the whole commttee to consider in terns of definition of a
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heal t hy wei ght.

The next thing was weight goals. W would like to
reenphasi ze, not change, but reenphasize what is in the 1995
gui deline, the inportance of prevention in increasing the
current average body weight, the prevention of a BM greater
than 25, and avoi dance of further weight gain. So | don't
want to distract fromthe inportance of, regardl ess of your
weight, try not to increase your weight. | think that needs
to be reenphasi zed primarily for the individual who's not
currently overweight to enphasi ze the inportance of
preventi on.

Secondly, to provide guidance on who shoul d | ose
wei ght and who may not need to |l ose weight. This is, again,
reenforcenent of what was in the 1995 gui del i ne, perhaps
just fine tuning it according to recommendations of the WHO
and the NIH reports.

Thirdly, to reenforce the 1995 recomendati on of a
five to 10 percent weight |oss, inproving overall co-norbid
conditions, | think that needs to be enphasi zed, but in the
context of not stopping there, but to add, and |I'm asking
for the coomttee to consider that we add to that
recommendati on of the benefits, health benefits of a five to
10 percent weight reduction if you're overweight, to
enphasi ze the point that nedical risk may be maxi numy
i nproved by achieving a healthy weight. The justification
for this is that they do show a graded approach

It's not as if you lose five or 10 percent and now
you' re conpletely health and renoved all of your risk. It

may or may not. Cenerally if the population data hold for
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the individual, that achieving an ideal body wei ght or
heal t hy wei ght would maximally inprove the health. This
woul d go along with the current report of Clem et all, from
the Weight Loss Registry, and with the NHLBI guideline of

| ast year.

Fourth, with regard to the weight | oss approach,
reenforcing, not necessarily changing the enphasis of the
1995 guideline on a healthy lifestyle versus diet, inplying
that we're trying to establish patterns for good health
whi ch i nclude behavioral nodification, practices, sound
dietary practices conpatible with the other guidelines
within this whole dietary guidelines booklet. So we don't
want to have anything that cones across that this is
different guidance in terns of fat intake, or the whole
grains or fruits and vegetables, that it should be
conpati ble, that we're giving consistent advice, and | think
there are data to support the appropriateness of that
general recommendati on.

Al so including informati on of portion control,
consi dering possibly, however, noving specific focus and
enphasi s, renoving specific focus and enphasis on the
i nportance of fat restriction per se. That received a fair
anount of attention in the 1995 guideline. There are sone
data that suggests that that may be not only an unwarranted
focus, but that it may actually be sonmewhat m sl eading, so
we have to restructure the wording or sinply put the
enphasis on what we need to be doing in terns of building a
strong dietary foundation which includes good health and

wei ght control rather than specifically providing advice to
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sinply renove fat fromthe diet, restrict fat.

Finally in this regard, increase physica
activity, especially recognizing its role in weight |oss
mai nt enance, and we'd like to greatly enphasize that, and |
think this will be done in two ways.

One, by enforcing it in the context of this
gui deline; and, two, have a separate guideline which wll
then cross reference and reenforce.

Final Iy, under special considerations, we've
tal ked about the inportance of weight control in children
and older adults. This is probably not going to be a major
change or divergence fromthe 1995 guidelines, but wth kids
we'd like to reenforce the nessage regarding the inportance
of prevention of obesity beginning in childhood by way of
i nproving eating patterns conpatible with the guidelines as
a whole, increasing time spent in physical activity, and
decreasing tine spend in sedentary activities, such as
wat chi ng tel evi sion.

Somewhat simlar to the 1995 gui deli nes regardi ng
ol der adults, the recommendation that guidance of a health
care provider may be appropriate with regard to overwei ght
or obese older adults, giving special consideration to the
role of physical activity in this older population to
mai ntai n muscl e mass, strength, reduce risk of falls and
fractures, as well as reducing risk of co-norbid conditions
of the obese person.

Finally, under special considerations, one of the
menbers of the commttee raised a question: Should we

further consider describing this guideline, the potenti al
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role of drug therapy, anarchic agents, for exanple? And
concern was expressed by sonme nenbers of the subcommttee
that this may be too prescriptive, perhaps too clinically
oriented for the dietary guidelines and for the general
readership of this guideline, but we will certainly consider
that in further deliberations.

So, Rachel or Shirika, did | mss anything or say
sonet hing that you think --

DR, JOHNSON: | would just like to -- | know I've
said this before. | would just |ike to enphasize that |
t hi nk sone kind of graphic or box about portion size is
really critical. And as | | ook at the booklet, | think
there is a lot of msperceptions in the pyramd, for
exanple, in the grain group when it says six to 11 servings,
and when you | ook at this you know a serving is one slice of
bread, a half a cup of rice. And | think if you | ook at
current consunption patterns, that's not typically, if you
consi der the anount that you have on your plate for neal,
that would be | ess than we m ght consider a serving.

So | just think if we can link the serving sizes
that are given with the pyramid in with the "achieve a
healthy weight,"” really stressing portion size and what is
considered a portion size when you flip back to this.
t hi nk that woul d be useful

DR. VEI NSI ER:  Shiri ka.

DR KUMANYI KA:  What | would add is nore advice on
eating behavior. As | |ook through the booklet there really
is alot of -- the subhead anyway -- about weight, and there

is one about calorie intake, but I'mthinking about, you
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know, how to tell if you're overeating. You can't neasure
your energy bal ance, but you can get sone clues to
overeating, and | don't know if the literature will support
any tips for people, but portion size and nmeal pattern or
snacki ng behaviors that mght tell people that they're
actually eating nore than they intend to or want to as the
behavi oral bridge between the recomendati ons and actually
bei ng able to do sonething about it.

DR. JOHNSON: | did fax Roland, I know, a few
weeks ago sone behavioral weight control tips that are
commonly used in behavior weight control prograns. And I
think the literature supports that behavi or weight contro
as along wth physical activity is effective for weight
| oss. Weight recidivismis another issue. But | think we
could pull that in, and | think we could pull sone of the
pediatric things in there very nicely when we tal k about
hel ping children to recogni ze internal cues of hunger, which
is kind of, I think, what you're thinking about when you're
tal ki ng about how do you know when you're overeating. So |
have sone things on that that | think I shared with you
Rol and, and | can get to you, Carol, as well.

CHAI RVAN GARZA: Any ot her comments or questions?

Scott.

DR. GRUNDY: Yes. | think the waist circunference
is very inportant to put in. You know, that was devel oped
in the NHLBI and our DDK guidelines, but | think that really
it's tine as cone, and it mght be a significant addition to
this guideline if we enphasize that. You know, it has

several advantages. |It's netabolically nore liked to risk
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factors than total body weight, and it mght get alittle
bit around the problem of whether a BM of 25 in sone people
is overweight or not, because if you can add in the wai st

ci rcunference, you can find out whether there is a problem
So maybe adding this on as a major new contribution of this
group woul d be very good.

| think that slide you showed where you tried to
conbine the two together was a little problematic. You
know, we m ght tal k about that. The way circunference is
nmost telling in people who are in the overwei ght range
rather than the obesity range is trying to say that they're
above a | evel of about 30, | think we've |earned that, you
know, the waist circunference is not nuch of a factor then,
you know, than obesity as a whole take over. But certainly
in that range it's extrenely inportant, in the noderate
range, and | woul d advocate that you really push that idea.

CHAI RVAN GARZA: Meir?

DR. JOHNSON. | wanted to add one thing about
pediatrics. I'msorry. | know there are BM charts for
children, and |'ve seen sone things that have been included
in the teamnutrition materials for USDA. And | think if
we're going to do a BM thing, if we have room it mght be
nice to include sone things for children as well.

CHAl RVAN GARZA: Meir? Johanna?

DR. DWER: The BM sinply has to be different for
children. 1It's wong to have adult BMs.

DR. JOHNSON: Right. That's why I'm saying there
is a new chart that's based on the soon to be hopefully

rel eased growh charts for children. They are a little hung
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up, but they are due out soon and they've created sone BM
charts.

CHAI RVAN GARZA:  Meir.

DR. STAMPFER | was just going to tal k about the
other end of the age spectrum the elderly, where BM is
actually not a very good predictor of adverse health outcone
conpared to m ddl e aged and younger old people, and | think
part of the reason is -- getting back to what Scott wa
saying -- there is a loss of |ean body mass and you can have

the same BM but be fatter in old age, and the wai st can

pi ck that up
CHAI RVAN GARZA:  Shiri ka.
DR. KUMANYI KA:  |'mjust wondering if, wthout

setting a precedent that goes through all the guidelines, we
shoul d have sone sort of special issues box in the weight
group, because the Asian descent popul ations don't have
average BMs that get to 25, that have very high risks
associated with waist circunference. |If you don't say

anyt hing about it mght not pick that up, and it's -- so |
think it's inportant to have a place to nention that, and
that would al so be a place to nention older adults and

per haps sone other groups for whomthere are special weight
consi derati ons.

CHAl RMAN GARZA: G ven this sort of discussion,
how practical is it going to be -- again, I'mtrying to
think of how lengthy this is going to get if we try to nmake
prescriptions for all age groups and physi ol ogi cal states.
To think about limting perhaps sone of the charts, then

giving -- referring people to other sources, so that rather
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than putting in a chart that could be m sl eadi ng because
either of ethic issues or age issues, to say, you know, if
you're interested in |osing weight and want to check whet her
your weight is adequate, then go to this other resource,
because if we try to put it all in one book, then what age
group are you going to use. And |I'mnot saying that that's
the way we have to go, but we may want to give Carol enough
| eeway to say, well, if it can be done, obviously the ideal
is to put everything in one text.

If it can't be done, how would you prefer erring?
Leaving out a specific age group, and therefore should we
make young adults the focus and refer everybody else to
ot her sources, or just refer everybody to other sources?
Let me ask Roland as the chair to address that.

DR. VEINSIER No, I'mvery confortable with that.
| like that idea as long as there are precedents for this
and we're not getting into issues about it's inappropriate
to be referring to other docunents that perhaps are not
ei ther produced by the governnment or if they are specific,
you know, non-federal docunents. Are there any technical
issues related to that?

"' m not unconfortable with the general concept.

CHAI RMVAN GARZA: No, | think that it's --
obvi ously we can go to a surgeon general's report to or an
Nl H docunent, that those would be the preferabl e ones
because of the process that nost of those docunents are put
t hr ough.

If we went to a specific comercial source for

advice, then | think we'd have sonme problens if we were
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recommendi ng a specific weight control program for exanple,
as the origin for information.

DR LICHTENSTEIN. | would just like to urge that
we' ve said nunerous tines that prevention is our key target
here because treatnent has a pretty dismal failure rate. So
| think if we're going to enphasi ze prevention, we have to
say sonet hing about the pediatric popul ation.

CHAI RVAN GARZA:  No, no, |'mnot --

DR. LI CHTENSTEI N:  Yeah.

CHAI RVAN GARZA: -- saying that we don't nention
them but that, in fact, if we're going to focus on
prevention to do that, but if people are concerned about
their weight and want to | ook at weight |oss or other
things, to send themthen to other sources for treatnent as
a way of trying to contain the size. So | nean, it's just
a suggesti on.

DR. JOANSON: | think it would be nice if we had
at | east sonething to hel p people recognize whether -- |
mean they say --

CHAl RMAN GARZA: So what age group would you --

DR. JOANSON: -- look in the mrror. | nean,
that's probably the best test, but --

CHAI RVAN GARZA: \What age group then would you ask
we prioritized? | think trying to get themall in mght be
difficult but, you know.

DR. JOHANSON:  Well, | think children needs to be
in there.

CHAI RVAN GARZA:  Wel |, sone of us think children

are the point, the rest of us are | ost causes.

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

567

Scott?

DR WVEINSIER 1'd rather ook for -- oh excuse
me. |'d rather | ook for some generic type recomrendati ons
that are applicable through the -- you know, over two age

popul ati on, and there nmay be sone caveats that woul d be
specific for, you know, younger and ol der groups. But to
try to, for the sake of this docunent, which is for the
general popul ation, | mean, | suspect there are probably
sone general -- if we phrase it correctly, that we could,
you know, hit some major points that woul d be applicable
t hroughout the age, and a nunber of subgroup spectruns.

CHAI RVAN GARZA: Al right. So then Carol's
gui dance is prioritized the generic statenents, give them
the nost inportance, and then |ook at, if we add charts for
all age groups, what that does to | engthen, and then we can
decide at a | ater point whether we're going to elimnate
t hem or not.

Ckay, Johanna, you had your hand up?

DR. DWER: | renenber Shirika said sonething
yesterday, if you do one, then you have to do themall. And
| don't know how to deal with it, but I think one way is to
certainly reference other sources |ike you would on an
internet web site, and prioritized the generic ones, and
then we can decide. | don't want to try to wite a book in
our heads today.

CHAl RVAN GARZA:  No, we can't.

DR. DWER: W still haven't decided what the
maj or things are.

CHAI RVAN GARZA: Now, on guidelines -- |I'm
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sorry -- on physical activity, please either, you know, if
you' re not prepared today to suggest who we m ght want to
add as consultants to this group, then send your
recomendati ons or suggestions to either Shanthy or to ne
because we need to get those individuals working with this
group as soon as we can if we're going to evolving a

gui del i ne.

| didn't hear anyone objecting in the comrents to
at least drafting sonmething separate for a physical activity
gui deline, that we would then take up at our next neeting as
an option.

DR DWER: | would like to see an expert on
physi cal activity who recogni zes the inportance of diet as
well. Sonetinmes the physical activity people go off on
their owm tangents, and we're a Dietary Cuidelines
Commttee, and | think what we're tal king about is be
holistic and inclusive, but it really does have to relate
back to what people eat.

CHAI RVAN GARZA: (Ckay. Scott, then Suzanne.

DR. GRUNDY: You said sonething about this
prevention versus treatnent idea. It seens to be kind of a
dichotonmy. | think, fromny view, obesity is a risk factor.
It's not a disease, but it's a risk factor for future
di sease. So the whole idea is prevention. So you're
preventing excess weight gain once. |f you got weight gain,
you're preventing further weight gain. You' re preventing
t he consequences of obesity, so it all is prevention, and
sonehow it shouldn't be built in that we're just trying to

prevent obesity, because even after you're overwei ght, there
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is varying degrees of overweight, so it's a continuum and
the risk is a continuum so the concept of prevention should
be in there throughout.

CHAI RVAN GARZA: That's a good point, yeah.

Ckay, Suzanne.

DR. MJURPHY: | guess | want to be sure that
somewhere as the guideline is worded we keep in mnd the
real back lash in America against the governnent, and, |'m
sorry, we will be seen sonewhat as the governnent, telling
Anericans they are all too fat and they're all unhealthy,
and a disconnect with the guidance that's comng fromus al
about obesity. Let's be sure we're not to use the term used
before, overly prescriptive in saying what is healthy and
what is unhealthy.

| know we have very good scientific evidence on
the risk factor that is obesity, but if the tone of the
gui deline can at |east recognize the frustration being faced
by a huge nunber of Americans who has suddenly with the new
gui del i nes found out they were fat and never knew they were
fat before. Let's not further perpetuate the problens that
have been caused by sonme of the changing definitions would
just be ny plea.

CHAI RVAN GARZA: The goal wll be then to tel
Anmericans the truth but not nmake themfeel terribly guilty.
Ckay.

DR. STAMPFER  Share the pain.

CHAI RVAN GARZA: Share the plain, that's right.

Al right, then, before taking on the next

guideline let's take a break and try to be back in 10
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m nutes so that we can all make -- Kathryn?

M5. MCMURRY: During the break I'll be passing
around a list, a lunch order list, if you could please fill
it out, we'll get it.

CHAl RMVAN GARZA: Now, |'msorry. Before the group
breaks up, one mnute, we need to get -- | still have hopes
that we can get sonme focus groups, although they are not
great, the hope | nmean, but we wll continue to hope. So
that if there are specific itens that you want tested, and |
forgot to ask the variety folks to think about that, and
then if the weight or physical activity, there are things we
need, then I'd like to get a list to Carole over today, and
maybe we want to add to that |ist before the end of the
week, to Carole Davis, so we can give them sone specific
things to prioritized on, that we would |like to have

informati on on as soon as we can.

Ckay.

(Wher eupon, a recess was taken.)

CHAI RVAN GARZA: WI | each of you -- If we'll take
our seats, we'll nove on then to the third working group,

and | don't know whether Dr. Deckel baumw Il be doing this
fromthe podiumor fromhis place. He's there, good. So
it's choose a diet with plenty of grain products, vegetables
and fruit working group.

DR. DECKELBAUM  Just getting ny audi o visuals
ready here.

Vell, thisis -- this is essentially what | showed
yesterday in ternms of the different options that our working

group had considered prior to comng here. And then in our
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| ater discussions, |I'd just like to informyou of where
we've conme in terns of considerations for the next edition
of the guidelines. And it's not necessarily in the sane
order, but they're interrelated strongly. And basically
everything that's on the "options revi ewed" has conme out
with some nore focused considerations that we plan to pursue
and bring up to the entire commttee.

So let's go to the bottom of this overhead which
woul d be "A clearer inplenentation guidance for grain,
vegetables and fruits.”" And we believe that we shoul d have
very serious consideration now for separating grains from
fruits and vegetables in a separate guideline group, so
there would be a grain group and there would be a fruits and
veget abl e group.

The rationale for this consideration is based both
on the science and evidence that's accunulated in the | ast
five years, plus we believe that it wll nake great strides
towards nore efficient and wi der inplenentation of healthier
gui del i nes.

So in ternms of the science, | think that in the
| ast five years, as | showed yesterday, there has been a
clear proliferation of a nunber of good studies show ng or
i ncreasing the concept that whole grains have health
benefits and are able to reduce risk of nore than one
chronic disease group, and we referred to specifically
cancer, heart disease and to insulin resistance-rel ated
di abetes, so that the data is comng there. It was there
before to sone extent, but it's been markedly strengthened

in the last five-year period. So fromthe science base it
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makes sense.

As well, the science base is show ng that the
benefits of grains, whole grains in particular, are
distinct, although they may be related, to benefits of
dietary fiber. So that there are -- when you do adjustnents
for fiber versus -- in whole grain you can see that the
benefits of whole grain are not, certainly not totally
dependent on fiber intake and there are independent benefits
likely -- not likely that are associated wth whole grain
intake that justify its standing up there on its own; grain
standing up there on their own.

As well, we think that because plant foods in a
way should formthe basis of the diet, it nakes sense to
have themin two separate groups so that you can better
enphasi ze each group without trying to give -- you know, m X
t hem t oget her.

And this brings us to the top |ine here, which was
an increased enphasis on whole grains in the guideline
itself and in the text. So if you look at Box 9 -- this is
the one | had a slide of yesterday -- over here, so this --
| knowit's difficult for sonme of you to read the exact
wording. But of the -- of the 11 points here, three of them
relate to grains, and -- so therefore we think that the
message on grains will get across better if it had its own
box, and you could anplify.

Now, the concept of whole grains being inportant
is not entirely new because in this box these top three
bull et points refer to grains, and two of the three bullet

points actually refer to whole grain intake, so it's not
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new. It's there. And what we'd like to do is enhance it by
putting it in a guideline itself and enphasizing it further
in the text.

But | think an inportant point in our
considerations is that conclusion of whole grains does not
necessarily nmean exclusion of other grains, and in comng to
what our final sort of recomendations are going to be,
we're asking for nore analysis to be given to us on the
potential of increased whole grain intake, dimnishing
i ntake of other potential nutrients that could be contai ned
in enriched or fortified foods. So we think this is an
i nportant point that we need data on. Qur early review of
this did not seemto show any di sadvantage, at least in
terms of foliate, but there is other mcro nutrients that we
have to exam ne, and we'll be working on this over the next
few weeks to try to get bal ances of what happens if all this
happens versus another situation, different kinds of
potential scenari os.

Now, one that we handled relatively easily was the
i ncreased enphasis on nut ingestion, and we believe this
shoul d be better enphasized in the new general guidelines,
but we've taken care of it very easily by passing it on to
anot her group, and anong di scussions, we thought that it
mght fit better under the fat guidelines, but this is still
to be determ ned.

And, finally, we've discussed the clear definition
of different types of carbohydrates, and nore enphasis on
quality versus quantity of grains and of fruits and

veget abl es; | guess in separate categories now. So that we
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do agree that, with the recent scientific evidence, that
there is justification for enphasizing certain kinds of
carbohydrates and the foods that contain themin terns of
priority relative to other kinds of carbohydrates and that's
foods that are less -- less mcro nutrient and macro
nutrient enriched, and that conpared to foods that m ght
contain -- well, basically what I"'mtrying to say is enpty
cal ories versus enriched food sources which provide nore
than cal ories and other kind of health benefits at the sane
tine.

And | think that basically suns up the discussions
that we had yesterday and where we plan to go.

CHAI RVAN GARZA: (Okay. Are there other conments
from ot her nmenbers of the group?

DR. WVEINSIER:. This is probably a question to
Carol. When we tal k about whole grains, | bet if we went
around the table we'd probably have a pretty good feel for
what we're tal king about, but I don't know what the
consuner's perception is of whole grain, what neaning it
has. And it doesn't need to be answered now, it's just a
matter of is this a consuner focus group, user friendly
term

CHAI RVAN GARZA: | would add that to the list.
Renmenber | asked that right at the break that we start
t hi nki ng about specific issues we'd |ike sone information on
in ternms of consumer perceptions. So whole grains would be
one.

Alice and then Shirika.

DR. LI CHTENSTEIN: Al ong those sane |lines now, the
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nuts going fromone group to another, but still 1'd be
interested in getting sonme information on exactly what the
pattern is on nut consunption, whether -- you know, what
proportion is comng fromcandy bars versus other kinds of
things, so that we m ght be able to target the
recomendati ons.

CHAI RVAN GARZA: (kay. So Shant hy, that woul d be,
you heard the -- okay.

Shirika, did you have sonet hi ng?

DR. KUMANYI KA:  Just because soneti nes when
sonething is recomended people go overboard with it. Are
there any cautions needed in the nut recomendations rel ated
to children or the allergenic properties?

CHAI RMAN GARZA: | ' m concerned about the allergy
i ssue, and that's sonmething we need to think about nore
carefully, especially with peanuts.

Suzanne?

DR. MJURPHY: And also along the nut line, I'd be
interested in what consuners will say if we call it a fat
because | think that gives nuts a very negative imge. And
since | like it -- yeah, yeah, just another issue to be

investigated a little bit nore.

CHAIl RVAN GARZA: (kay. Then we'll -- Johanna, are
we ready to nove on to the next --

DR DWER: Well, | think we have to nmention a
whol e bunch of different foods. If we nmention nuts and we

don't nention anything else, mlk, |egunes, all the others,
| think that woul d be unbal anced, but |I'msure we can do it

i n an even- handed way.
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CHAI RVAN GARZA: (kay. Richard?

DR. DECKELBAUM  Thi nki ng about nuts, we've got
al so concerns of the children. Once again, you know, it's a
major -- it's a major cause of aspiration and even death in
young kids, so that's got to be built in that, you know,
ki ds probably should be allowed to get it. There is the
al l ergy conponent, but the major nmessage, | think, should be
somewhere and maybe it isn't, because it's really a positive
nmessage that there are health benefits that are associated
with nuts. And, you know, we had sone di scussion yesterday
about the "do" guidelines versus the nut guidelines, and if
we want to increase nuts as part of health, it should be
nore in the positive "do" guideline.

CHAI RVAN GARZA: (Ckay, we'll take one | ast
guestion on this. Looking at the clock, that's the end.

DR, LICHTENSTEIN: | guess I'mstill not convinced
that nuts per se are good just as a stand-alone. | think
that the fatty acid patterns associated wwth the fat in nuts
may be conpatible with we're currently recomendi ng, but
singling out one food and saying, "Wll, this food is good
as this. This food is associated with health benefits,"” as
opposed to saying, "Wll, dietary patterns that include this
whol e variety of foods are associated with better health
outcones," this seens nore reasonable to ne at this point.

|'"d al so be interested focus group-wi se as to what
the perception would be if a nessage saying "increase nut
intake." Does that nmean that if | sprinkle wal nuts over ny
hot fudge sundae, it's going to negate all the saturated fat

that's in the whi pped cream
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CHAI RMAN GARZA: It makes it taste nuch better.

(Laughter.)

DR. LICHTENSTEIN. But really, howis it going to
be perceived by the consuner.

CHAI RVAN GARZA:  All right, then, let's -- and I'm
assum ng that the group is going to work on both a grain and
a food and vegetable --

DR. DECKELBAUM We may bring you in --

CHAI RVAN GARZA:  gui del i nes?

DR DECKELBAUM -- as well, so we can have two
and two.

CHAI RVAN GARZA: (Okay. Al right, then, let's
nove on then to choose a diet lowin fat, saturated fat and

chol esterol .

Dr. G undy.

DR. GRUNDY: If you don't mnd, I'lIl sit here --

CHAI RVAN GARZA: No, you can do that.

DR. GRUNDY: -- because | think we can di spose of
this pretty soon, | hope.

Well, the current recommendation if we | ook at the

overriding recormmendation is to chose a diet lowin fat,
saturated fat and chol esterol. And our group proposed that
the rank ordering or the priority be changed in this list to
read -- the overriding recommendati on woul d be "choose a
diet lowin saturated fat, cholesterol and fat," so that the
enphasis will shift nore to saturated fat and away from
total fat.

And the reason for that is that we think the

scientific evidence is strongest for the |link between
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saturated fat, cholesterol, coronary heart disease, and it
could be estimated that about 25 - 30 percent of coronary
heart disease could be attributed to the high intake of
saturated fat and chol esterol, and there is a |lot of strong
scientific support for that.

The lowin total fat is alittle bit nore
contentious, and that's why we wanted to nove it down on the
priority list. This has a long history, the concept of |ow
fat diets, goes back for many years. There is a |lot of
belief systens built in around that. Sone peopl e believe
that Iow fat diets reduce the risk for heart disease
i ndependently of saturated fat. Oher people believe that
diets in a | ow percentage of fat reduce the risk for
obesity, and others believe that it reduces the risk for
cancer.

So there are lines of evidence to support al
those beliefs. A lot of it is epidemologic, sone of it's
studies in animals, not enough clinical trial evidence. But
there is a body of data to reenforce that view

We also feel that strengthen those data are not
nearly as strong as they are for the saturated fat, bl ood
LDL chol esterol link, and, in fact, | think if there has
been a change in that view, it's towards |less of a
connection. W heard a talk yesterday about the connection
between dietary fat and cancer, and it seens like it's not
as strong as it was previously if you | ook at the
observational studies and epidem ol ogic studies that are out
t here.

So | think it's also being questioned whether a
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| ow percentage of fat in the diet actually will prevent
obesity. W've had a low fat guideline for a long tinme and
yet obesity is increasing, percentage of fat actually has
gone down, although not absol ute anounts, but absol ute
anount of carbohydrate intake, we think, may have gone up
so to sone extent our nessage may have backfired on us.

So I think we want to soft pedal the lowfat a little bit
conpared to what we used to, and integrate it nore into a
general comment on total caloric intake.

So that's sort of the basis for our shift in
enphasis. In addition, we may | eave sone of the | anguage as
we recomrended before pretty much the sanme. As we di scuss
each topic, we want to nake a strong care for the scientific
base of saturated fat. W want to review the evidence for
chol esterol and reenforce that. There's an ongoi ng question
about the inportance of dietary cholesterol. W have to be
objective and careful. | think I tried to present the case
yesterday why we believe that it should be in the guidelines
and not elim nated.

And then we had cone up with sonme | anguage
suggesting that the low fat be closely |linked nore towards
low total fat in absolute terns than percentage fat; shift
t he enphasis there sonewhat in the direction of integrating
it inwth atotal nutrient, macro nutrient intake.

So I think that represents a view of our
commttee. | don't knowthat it's a total view of everyone
in the room but it's where we cane down after further
di scussion after yesterday's neeting.

CHAI RVAN GARZA: (Okay. Any comments, Richard?
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DR. DECKELBAUM | would just like to add that we
di d discuss children, and within the group we felt that the
recent evidence fromthe Dl SK study, the CAP study and the
STRIP study in Finland, that we recommended anounts of fat,
10 percent saturated and 30 percent total, are safe for
children; and that we thought that this could be inplenented
or try to reach that goal beginning with the age of two.

DR. GRUNDY: Yeah, that rem nds nme. Anot her
reason | think is that for, you know, keeping the |anguage
the sanme, although we changed around a little bit, and its
priority was we're really not comng dowmn with a different
recomendation in quantitative terns. | don't know whet her
that's our goal to do that, but there were quantitative
nunbers put on the last tinme, and we're going to try to keep
those pretty nmuch the sane.

CHAl RMVAN GARZA: Scott, at the risk of initiating
a long debate, but I'lIl try to gavel it if the risk proves
to be real, |I've heard the working group's concern about
trying to really focus the public's attention on saturated
fat.

Wul d we achieve that goal if we chose as a pithy
statenent "Choose a diet very lowin saturated fat and
chol esterol and lowin fat"? O would that -- is so subtle
t hat people woul d never catch it, be confusing in trying to
capture the concern that you have that we really need to get
people to focus nore on the type of fat than the total
anount of fat?

And then we'll take this up for about five m nutes

and then we'll npbve on to the next one.

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

581
DR. GRUNDY: Ckay. Well, I think that that -- you

know, what you just said would square with what we believe.
Whet her, you know, that's too -- you know, a little bit
radical, any tinme you use the word "very low' in there, you
know, it inplies sonme kind of a radical change, | think, so
| think we have to be a little bit careful about that, and I
guess that would be ny only concern although that's
certainly -- we want to go in that direction

Now, we thought changi ng the enphasis m ght take
us there. Qur current intakes of saturated fat are around
11 - 12 percent, and we also believe that trans fat is at
| east equivalent to saturated fat, so if there is another
two or three percent, that would | eave us around 15 percent
of cholesterol-raising fat in the diet, which is a lot.

And, you know, | think a lot of us would Iike to see that
cut in half; get down around seven percent or sonething, and
| don't know whether that's very lowor low. [I'mnot quite
sure.

CHAl RMAN GARZA: So we could decide if it is or
not .

DR. GRUNDY: But, you know, | guess -- | think
that a change in the enphasis already is going in a certain,
is going in that direction. | don't know whether adding
"very low' is a good idea or not.

CHAI RVAN GARZA: Al right. Anyone -- Alice.

DR. LICHTENSTEIN: | would be a little bit
concerned with that approach although it's consistent with
the intent. | think by putting "very lowin saturated fat"

would inply that we're changing the targets, and right now I
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don't think it has cone up that we want to change that 10
percent or less, at least for this guideline and this issue,
and especially given that the school |unch program and sone
ot her prograns are based on those nunbers, so that m ght
| ead to confusion.

CHAI RVAN GARZA: No, | nean, the nunmbers don't

change --

DR. LI CHTENSTEIN. Ri ght.

CHAI RVAN GARZA: -- | mean, based on what we've
said. It's just a matter -- I'mtrying to deal with a

concern | heard the working group was wresting with, and
sone of us cane down pretty hard when we were having that
di scussion on total fat issues. | went home saying, well,
all right, how el se could we achieve the sane aim But
Meir, and then we'll -- | don't know whether Suzanne woul d
i ke to say sonet hing.

DR. STAMPFER. Well, | don't think we have any
reasonabl e basis for restricting intake of pol yunsaturated
and nonounsaturated fats. In discussing this, the reasons
for maintaining that restriction, we've done it before, and
one comm ttee nenber characterized it as the sins of the
father, that we've kind of stuck with this mantra that fat
is bad and that we can't dig ourselves out of the hole.
Well, | think that's against the spirit of every five year
revi ew

Anot her position was we should wait for the
Wnen's Health Initiative because as a conponent of that
trial there's a low fat part. The data for that will not

even be available for preparation of the 2005 guidelines |et
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alone this year's guidelines. W're always waiting for new
data, so don't regard that as good evidence.

One of the fears was cancer, and that's really
been all ayed by energing data. So we're left with the
wei ght gain, which is controversial, and | think sone people
believe that fat is particularly causative for weight gain,
ot her people don't. M own take is that the evidence is not
t hat strong.

And you could say, well, what's the harmin
[imting nono and pol yunsaturated. Well, | think there is
harm because we know t hat pol yunsaturated fats are
beneficial, and this isn't projections or pie in the sky;
this is random zed trials with clinical outconmes that have
shown that if you substitute polyunsaturated fat for
saturated fat, you've reduced coronary heart disease and you
don't increase any other adverse health outcone. So | think
we shoul d consi der that.

CHAI RVAN GARZA: So, Meir, are you suggesting that
we go above 30 percent fat?

DR. STAMPFER No, no. | don't think we should
make a --

CHAI RVAN GARZA: W' re not changing the nunber --

DR STAMPFER:  No.

CHAI RVAN GARZA: -- is what | am heari ng.

DR. STAMPFER  No, ny suggestion -- ny suggestion
is to drop the restriction on total fat, nd just restrict
the fats that we consider harnful; nanely, saturated fat,
chol esterol and trans.

CHAI RVAN GARZA: Wl |, maybe what we should do is
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go to a focus group because the concern that | heard
expressed was by dropping total fat, that the public then
woul d interpret that to nean that we were goi ng above 30
per cent.

DR. STAMPFER. Well --

CHAI RVAN GARZA: And since the group isn't
recomendi ng that we should fall below 30, that's still
consistent wwth a low fat diet as a way it's been defi ned.
So that we could always go to a focus group and says, "Now,
if we don't say that, is that perm ssive in going above 30?"

Now, if you're arguing for going above 30, we need
to be nore explicit.

DR. STAMPFER Can | just respond quickly?

CHAI RVAN GARZA:  Yes.

DR. STAMPFER |'m not argui ng goi ng above 30.
| " m arguing agai nst any particular target. | think 30 is
reasonable, but | don't think we should say you're eating an
unhealthy diet if you go above 30. | think we shouldn't
have a prescriptive nunber except to say maybe the 30 is
reasonabl e, because | think what Suzanne pointed out really
quite on target; nanely, that if we put nuts with fat, it
will have a bad imagine. Well, that's because we' ve
pronoted this mantra of fat is bad, and I think we've got to
face the energing data that suggests that certain kinds of
fats we need to be avoided, but certain kinds of fat are
actually essential for our well being.

CHAI RVAN GARZA: And you feel that is now
sufficiently accepted by the scientific community that no

one will argue with Dr. Stanpfer's view --
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DR. STAMPFER: No one will argue? O course,
everybody is going to argue. That's why |'m arqgui ng.

(Laughter.)

CHAI RVAN GARZA: And what |'m saying is that
it's -- one of the hardest things for conmttees to dois to
understand that we're not here to -- the end result very
seldomis personally satisfying, and that's why | was
pushing. It has to -- it has to reflect what we think is
t he best consensus of the nation's scientists. Now, if you
feel very strongly that in fact we need to reforge a new
consensus, then we need to be explicit in that, or there is
data that is pushing us in that direction to be nore
explicit. But |I need to have a sense fromyou as to whet her
or not the views you' ve just expressed are pretty conmon.
Now, | nean, in fact --

DR. STAMPFER One quick thing and then I'Il shut
up.

CHAI RMVAN GARZA:  Yeah.

DR. STAMPFER | think our recommendati ons have to
be based on evidence.

CHAI RVAN GARZA: That's right.

DR. STAMPFER And if -- I'"'mawaiting to hear sone
credi bl e evidence that's strong enough to support a
[imtation of polyunsaturated fats and nonos given the
proven benefits of polies in random zed clinical trials.

CHAl RVAN GARZA: (Ckay.

DR, JOHNSON: | would just like to reinforce what
we had tal ked about yesterday, which is bringing in an

expert at our next neeting on the role of fat and obesity,
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and |'ve drafted a |list of nanes because | think there is
still sonme issues about the netabolic efficiency of the
different macro nutrients, and there are sone netabolic
clinical data that could support that. So I'd |ike to hear
from soneone about those.

CHAI RVAN GARZA: (kay, Rol and and then Shirika.

DR. VEINSIER  Yeah, | think | understand what
Meir is trying to say, but the way I'mlooking at it if w se
men di sagree, then there is probably nore information we
need to resolve this issue. | nean, we had a --

CHAI RVAN GARZA: I nclude wi se wonmen now as wel | .
We'll get into trouble.

DR. VEINSIER  Yeah, wi se individuals. | nean, we
had a very hot and interesting debate that was, you know,
presented in the New England Journal, | thin, a year or so
ago in terns of what foods to substitute. |It's clear, as
Meir is saying, we don't have the answer in terns of what's
the idea diet for weight control

" mjust not convinced that the data in to all ow
us -- see, I'mlooking at reverse direction. It's not just
a matter of restricting fat, it's the reverse, and that is
that we're not recommendi ng a hi gher carbohydrate intake, or
if we don't restrict the fat, then we're recommendi ng a
| ower carbohydrate intake. There are only so many cal ori es,
and those are the two cal orie providing groups.

So I think we have to keep that in mnd in terns
of the major illness in this country, one of which is weight
control . The answer is really not in, in ny opinion, and

that nmeans that we have got to be sensitive to this.
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CHAI RMAN GARZA:  Shiri ka.

DR. KUMANYI KA:  Two unrel ated comments. One has
to do with the wording. In the spirit of conprom se wordi ng
where you said "choose a noderate fat diet that's lowin
saturated fat and cholesterol,” would that help to get
around the problemof targeting the fat intake?

Just to consider as we go forward trying to do
that, that we get "low' and "fat" disassociated from each
ot her, and put "noderate" in there.

The other comment is I'mnot sure | agree with
Rachel about getting in people to tal k about netabolic
differences in fat, and this is having been a part of the
NHLBI gui delines where we tried to | ook at -- on obesity
treatment we tried to |l ook at the behavioral effects of fat,
not the netabolic effects.

I n other words, when people were in studies where
they lowered their fat, was that nore conducive to wei ght
| oss? Not necessarily for nmetabolic reasons, but because it
was easy for themto find the foods that they wanted. And
sol think if we look at the metabolismbut we don't | ook at
how t hese things play out in the whole person, the lifestyle
situation, we mght end up with the wong concl usion, and so
that's -- we may need experts to talk about the role of fat
i n wei ght managenent, but it may not be froma netabolic
poi nt of view.

CHAI RVAN GARZA: (Okay. Johanna?

DR. DWER: | fully endorse the revision in terns
of the saturated fat, the cholesterol, and I'mthe person

who feels very strongly that the consensus is not reached
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about total fat, and that this would not reflect the current
vi ew of the science.

But the bigger problemis that | think we may need
to give nore attention to foods and diets rather than
focusing on single nutrients, and that it will be
i npossi ble, I don't know, maybe the consuners can tell you
in a focus group what they nean by "low," but | think it may
be a ms -- you're listening from cardi ovascul ar ears to
what |ow and high are, and it's not at all the sanme as what
t he average consuner things. So | think we need to focus on
foods and actionable advice to the extent that this is a
consuner docunent and cl ear advice to policynmakers for the
part of this docunent that really is not for consuners but
rather for governnment and voluntary and other organizations.

CHAl RMVAN GARZA: | think we've had enough -- well,
we' ve had a nunber of suggestions, Carol, for the focus
group on fat, and you' ve gotten themall down.

DR. SU TOR | hope.

CHAl RMVAN GARZA: Wel |, then, perhaps you could
then e-mail to the group and then we'll add or subtract to
t hem

Rol and.

DR. VEINSI ER Just very quickly another consuner
issue. |Is the word "saturated" readily understood? | nean,
it"s in -- when you | ook at a package of food and you | ook
at the content, the word "saturated” is there. So if we
were to say, you know, "Choose a diet lowin saturated fat,"
if this wasn't | ooked at last tinme, and | have to guess it

was, are we clear that people understand and are going to
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choose a food that's --

CHAI RVAN GARZA: Well, let's go to Dr. G eger and
see they -- was that termtested at all when you | ooked at
your focus groups?

DR. GEGER W didn't | ook specifically at
saturated fats. Sonme of the people who had relatives or
friends of coronary heart disease knew saturated fat was
sonet hing they needed to elimnate, but they certainly
couldn't define it. And others just thought fat was fat.
and chol esterol, they really call it fat.

CHAl RMVAN GARZA: |'ve had students in organic
chem stry classes that don't understand the term
"saturated,” so it's not surprising.

Al right, then Scott?

DR. GRUNDY: You know, one other thing that |
think is inportant is how are we going to get at this
probl emof the Iow fat food, proliferation of very |ow or
fat free foods that are high in calories that are, you know,
out there in the market and to sone extent were in response
to our low fat recommendati on? Are guidelines going to deal
with that in any way that will help to reduce that?

Now, the noderate in sugars, | think, is one step
in that direction although that was not the primry purpose
of that. But is there anything that we can say and incl ude
that will get across the concept that there are bad fats and
bad car bohydrates both?

CHAl RVAN GARZA: W tal ked and different groups
have tal ked about trying to incorporate sone of that

| anguage in the wei ght mai ntenance category, perhaps in the
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i ntroduction, whatever way we decide to try to unify
everything to nmake people aware of the fact that just
because it is low fat doesn't nean that it doesn't have
cal ori es.

DR. JOHNSON. One suggestion m ght be even a
conparison of |abels which is sonething |I do all the tine.
When you conpare a regular food product with the |ow fat
version, often there is very small difference in calories,
and even by circling that and highlighting that, maybe it
woul d be a way of pointing out that just because it's |ow
fat it isn't necessarily |l ow calorie.

CHAI RVAN GARZA: The other thing we m ght want to
do is consider asking the secretaries, | think the conmon
phrase is that they focus sone attention on current
| abeling. | nean, we think that the | abeling is m sl eading
because by saying "low fat" the inplicit understandi ng of
consuners is that it's low calorie, that perhaps we ought to
ask themto reinvestigate that to nake sure that consuners
are not msinterpreting it as easily as perhaps they are.

So there are various ways we can go beyond the guidelines in
terms of getting the secretaries to | ook at issues.

The | ast coment now.

DR. LI CHTENSTEIN. Just one other thing to
consider inline with that is a lot of those foods that are
now | abel ed | ow fat, maybe sonme are calorie-wi se, the fat
t hat was taken out was unsaturated and not saturated, so we
mss the mark on what we really intended to do.

CHAI RVAN GARZA: (kay. Rachel. Mwving on then to

choose a diet noderate in sugar is the current guideline.
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(Pause.)

DR, JOHNSON: Maybe. | wll just have to use ny
not es.

Ckay, we had tal ked about the sugar guidelines,
and what | wanted to present was a potential outline. You
know, nmy notes are all on ny slide so I'mgoing to have to
at least pull that up so |l can doit. So why don't we nobve
ahead and I'Ill just --

CHAI RVAN GARZA: Wl |, why don't we go to the next
one and --

DR, JOHNSON. -- do it fromny desk

CHAI RVAN GARZA: From your conputer, and that's
with the conputer. Ckay, that would be fine.

Then, Shirika, can you nove on --

DR, KUMANYI KA. Yeabh,

CHAl RMAN GARZA: -- and then we'll cone back to.
Do sodium and then we'll cone back and do sugars.
DR. KUMVANYI KA: | decided to go low tech and to

wite --
CHAI RMAN GARZA: Shirika, can you get the

m crophone on, or it should be right there, the |abel?

(Pause.)
DR. KUMANYI KA: | tried to outline on these
transparencies the -- you pulled the plug on it -- what |

think are the key points that we need to go over and resolve
for salt and sodium The first two pertain to the overal

gui del i ne and consi der changing the wording of the

gui deline, so maybe we could -- should we discuss these now

or should I just go through and present --
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CHAI RVAN GARZA: However you W sh

DR. KUVANYI KA: | think we -- so to retain the
gui del i nes, we agreed yesterday, but to consider the wording
and drop sodium and the other one | was wondering as | went
t hrough maki ng the notes was whether -- yeah, we have that
word "choose a diet”" in a lot of these guidelines and, you

know, what seened to nmake sense five years ago may not nake

sense this tine. if we say "choose foods" for -- "choose
foods that are lowin sodium"™ it would pick up the -- "or
lowin salt,” it would pick up the fact that a lot of the

salt is already in foods. But because there are seasoni ngs
t hat people are substituting, you would m ss that, so maybe
you do have to keep the "choose diet."

But does anyone have reactions to the idea of
trying to drop the word "sodium™ or will we take that back
to focus groups?

CHAI RMAN GARZA: | don't think we woul d have to
decide right today, but we could certainly ask Carol to add
that to her |ist.

DR. KUMANYI KA:  Ckay. You're going to be busy.

| nmean, sodium does have partly the medicinal
feeling, people -- patients will recognize | ow sodi um di ets,
but it may not be helpful in the bullet of the guideline if
it's nmentioned soneplace else in the definition.

What about the word "diet," should we add that,
the use of the term"diet," which sounds |ike "dieting,"
because it's in several of the guidelines now, should we add
that to the focus groups? Was that covered?

CHAl RVMAN GARZA: That was -- | don't know whet her
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that was covered in the past, whether diet neans a reduced
cal oric.

Conni e, has that --

AUDI ENCE:  (Not on m crophone.)

CHAI RVAN GARZA: Choose an eating pattern

DR. KUMANYI KA: | nean | avoid "diet". | can't
even use it in questionnaires because a | ot of consuners
take "diet" to nean a prescribed diet, so | just nention
that in relation to the sodi um

Mei r?

DR. STAMPFER. One possibility is if we go al ong
wi th kind of major and m nor guidelines, then we could have
a different format and maybe just have it, you know, limt
your intake of salt or sonething |like that.

DR. KUMANYI KA:  Yeah, that raises different issues
t hough, and | nmention later on sort of where to put the
i nportance. But if you start saying "limt," we're back to
the avoid and imt type of guidelines. And if | renenber
correctly fromthe earliest focus groups, the word "avoi d"
is not one that's understood by people with limted literacy
skills. So. | think it's Dok and Dok who do this
presentati on.

They said when the tested that in focus groups
what people actually saw was "sodi uni’ because they didn't
understand the "avoid," so they totally m ssed the nessage,
you know, associated with limting it, so |leave that to the
experts in terns of how to convey, you know, if you could
get away with that, but we m ght consider whether "diet" is

the right word.
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DR. DWER: Shirika, can | ask you one thing on
t hat t hough?

It seens to me there are others who are far better
qualified at least than | to do this sort of conmunication
stuff, but on the scientific issue, are we of one mnd that
the sodiumis the problemrather than the sodium chloride?
W talked a little about that, didn't we?

DR. KUMANYI KA:  Yeah. | nean, the chloride
evi dence has never gotten to the point where it becones the
i ssue partly because nost of the sodiumin foods is
associ ated with sodiumchloride, so it becones a noot issue.

We did have a presentation |last year on the form
of potassiumthat's in foods as an issue related to the
pot assi um data, but | don't know that anybody has thought
about whether the other forns of sodiumin food are
contributing enough quantitatively to be targeted, so |
don't think they are considered to be | ess harnful than
sodiumchloride. It's just that they're not there in | arger
gquantities.

Alice?

DR. LI CHTENSTEIN: Al so from a consumner
perspective when you think about discretionary sodi umthat
could be added, it's really sodiumchloride, whether it be
in cooking or at the table.

CHAI RVAN GARZA: 1'd like to try to nake sure that
we don't deal so much with trying to word-smth this at this
poi nt because we need -- we need to go ahead and have the
docunent, the full docunents in front of us.

DR. KUVANYI KA:  Ckay.
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CHAI RVAN GARZA: Because if we try to deal with it
at this level of specificity, some of you will mss your
pl anes.

DR. KUMANYI KA:  Yeah. Well, let's --

CHAI RVAN GARZA: And | don't think it's doable
anyway.

DR. KUMANYI KA:  -- for these as conceptual issues
about how to describe what we're trying to acconplish and
|l eave it to the consuner research to help us decide that in
the final analysis.

Ckay, the key points in the guideline that are
there now are that it's appropriate at this juncture just to
get sonme kind of confirmation that these are things that
shoul d be continue to be addressed or added to the text:
the definition -- yeah, just to nake sure people know what
it is we're talking about. Intake is too high. [It's higher
t han physi ol ogi cal needs. Do we want to add sonethi ng about
that eating out may increase sodi umintake, which has
appeared ot her places, but nost recently in this USDA
analysis? That it's mainly in processed and prepared foods,
which is there now. Can be |lowered safety and "rol e of
i odi zed salt" would be new points to be added, so maybe we
coul d di scuss whether there is support for adding -- that
"intake may be increasing associated wth eating out, that
it can be lowered safely,” which we really don't cover in
the current text, and the "role of iodized salt."”

CHAI RVAN GARZA: Any comrents or questions?

Rol and.

DR. VEEINSI ER Yeah. Was there another section
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you were going to go to?

DR, KUMANYI KA:  Umhmm  Well, | just wanted,
because sone of these will require us to sunmari ze evi dence
that we've collected, and | think the commttee can do that
if we think that these topics belong, at |east in the next
draft.

DR. VWVEINSIER. Yeah. | didn't know if you were
going to get to our not, | was just going to cone back to
the issue that sone of these nmade ne a little unconfortable,
not what you said, but in the past guideline that the effect
of sodiumis basically related to one disease; that's
hyper t ensi on.

DR, KUMANYI KA Um hmm

DR. VEEI NSI ER \Whereas hi dden sonmewher e under
hypertension is the effect of sodiumon cal ci um

DR. KUMANYI KA: | have that on the next one.

DR. VEINSIER  Ckay, that's what | was --

DR, KUMANYI KA:  Any other? Um hmt?

DR DWER: | think that sonething does need to be
sai d about iodized salt, well iodide, that sone people are
getting too nuch and sone are getting too little.

DR. KUMANYIKA: So if it's worth the comnmttee --
subconm ttee doing the work to try to draft some supporting
evi dence on those points, we can seek and al ways cone out
| at er.

DR. DECKELBAUM \What do you plan to address
relative to iodized sat? 1Is it what Johanna is saying? You
know, what noderate intake mght do or |Iow intake to iodine

sufficiency or?
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DR DWER: | think, at the risk of being --
maki ng a m stake, the issue is there are clearly sone people
who are not getting enough. There are also sonme people
probably suffer fromiodide toxicity. It happens to be the
only connection with salt is that the vehicle for
fortification with iodine in the United States is salt. So
it comes in under there, but it's basically sonething that
conmes in in the part that we tal ked about very early this
nmorning that Dr. Lichtenstein presented on the whole issue
of fortified foods.

DR. DECKELBAUM | just want to nmention one point
on that. Wen you deliberate in iodized salt, because this
report is read outside the United States, that iodized salt
has been a major step towards elimnating iodide deficiency.
In fact, it's a major step worldwide and it's still -- so
one has to be very careful, | would say, specifically on
this point on howit could be interpreted outside the United
States in areas where iodide sufficiency is conmon.

DR DWER:. R chard, | don't think the point we
wer e making the subcomm ttee was that we were tal king about
elimnating that vehicle for fortification. That wasn't --

DR. DECKELBAUM |'m just saying that --

CHAI RVAN GARZA: Let ne ask if we can let Shirika
go ahead and conpl ete her presentation and then we wll go
to questions. Oherwise, it may take --

DR. KUMANYI KA:  Yeah, okay.

CHAI RVAN GARZA: -- too |ong.

DR. KUMANYI KA:  But | think we agree that we need

to consider what to say because people are aware that this

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

598

is a fortification vehicle and if we don't say anything,
they don't know how to think about it, and what to say about
it is the nore conplicated.

In the guidance -- oh, this is the second over
here. W didn't talk about this one yet. And then the next
maj or point is why do sodiumintake or salt intake, and
there's the bl ood pressure evidence that can be updated and
strengt hened based on studies that have conme out since 1995,
and the other reasons that are or mght be listed are shown
here: the gastric cancer, asthma, calciumretention. And
whet her we want to say anything about water intake or water
retention here is sonething I think we should consider.

So we have coll ected references, updated reference
on gastric cancer to see if anything is warranted. W' ve
tried for asthma, but literature is very thin. W've fairly
good evidence on calciumretention, although the effect size
has been questioned by sone people, and we m ght need to
translate that into an affect size that's nmeaningful or
ot herwi se people could get the wong idea.

In the community, water retention i s sonething
t hat people associate wth sodiumintake and a benefit of
reducing their sodiumintake is water retention. W never
mention water anywhere in the guidelines probably, so we
shoul d consi der the sodiumas a |ogical place to nention
wat er .

I n the guidance, we can consi der covering whet her
sodiumintake is for everyone. There seens to be a strong
sentinent to tal k sonewhere about salt sensitivity, and we

mention that the current guideline it's saying there was no
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way to tell who is salt sensitive, but we could tal k about
sodi um i ntake for everyone and naybe pick up sone other
concerns about adverse effects.

Should we try to cone up with a practical target
range? | think we should try. Whether it will end up in
the final booklet, |I don't know, but we're going to -- the
subcomm ttee will nake sone reconmendati on about whether to
i ncl ude nunbers and what they would be, and I'mthinking a
range to have a bottomand a top.

And then a relationship to overall dietary
pattern, possible topics: flavor, convenience and | nention
the iodine there, but it m ght have come up earlier. That's
the first part of the relationship to overall dietary
pattern, to acknow edge reasons why people m ght be
consumng salt or why it's in foods.

And the second part of the relationship to the
overall dietary pattern is conpatibility with other dietary
gui delines and the relative inportance in relation of other
dietary guidelines if could do that in a way that's
constructi ve.

Targeting would be an issue. Are there people who
shoul d be particularly interested in sodiumreduction; you
know, risk of high blood pressure, whatever?

So the text in there now about other factors al so
affect bl ood pressure wll have to cone into one of these
topics, but it shouldn't necessarily be a main headi ng.

And then finally, howto |lower salt or sodium
intake or maintain a lower salt intake? There are two

categories, and one is discretionary, and flavor issues is
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where we m ght tal k about substitutions for flavoring; and
the other is the obligatory of the salt that's not really in
food for flavor, recognizes flavor, but you pick it up as
you go along of foods fornmulated with sodi um

The final point that's come up in discussion is
whet her we shoul d nove the potassiumbox to the fruit and
veget abl e section. And the nore | ook at it the harder it
is to understand the placenent of that big box. As it is
now, it really does junp out at you, so fruit and vegetable
people, please try to give the potassium box a hone in case
we want to nove it.

(Laughter.)

DR. DECKELBAUM Together with nuts.

DR, KUMANYI KA:  Wel |, potassiumissues, you know,
fruits and vegetabl es are a good sources of potassium

DR LICHTENSTEIN. | would just like to ask for
sone data on the magni tude of iodine deficiency and iodine
excess in the United States since that's where these
guidelines are at least initially intended for, so we have
sone idea of what the magnitude of the problem potenti al
probl emis.

DR. DWER: The papers in Morbidity and Mrrtality
Reports for -- no, I'msorry. |It's in the Journal of
Cinical Investigation. ['ll give you the reference.

DR. KUMANYI KA:  Well, we have a CDC report, but |
don't know if the whole commttee got it, but certainly we
could -- it's the proceedi ngs of the whole conference. It
could certainly go to everybody.

CHAI RVAN GARZA: Any ot her questions or conments?
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Rol and?

DR. VEINSIER  Yes, just real quick.

| think Shirika probably has a better suggestion,
| nmean, her suggestion is probably better in terns of
per haps noving the potassiumto the fruit and vegetable
guideline. But did you consider the possibility of naybe
letting this one focus on choosing diet |ow in sodium and
hi gh in potassium and go ahead and address both in this
cont ext because nmany of the di sease you're dealing with | ook
at sodi unf potassiumin inverse relationship, so you could
justify doing it. But either approach, you know, should
handl e the problem

DR. KUMANYI KA: | think that we can consider it.
The caution that |'ve always been aware of is that people
are afraid that people will take potassium supplenents in
other forms, and that there is sonme people for whomthat
could be problematic, that they won't take it fromthe
fruits and vegetables. They'll go out and get a potassium
suppl ement and get into trouble. So there has al ways been a
reluctance to reconmend potassiumincrease directly,
especially as the evidence doesn't support an independent
role in blood pressure. This is very tricky as an advice to
consumner issue.

O her people have different ideas, but that's
where ny concern is.

CHAI RVAN GARZA: |'mgoing to allow sort of two or
t hree picky questions now.

DR. JOHNSON: Well, I'"'mjust -- the thought
crossed ny mnd that given the results fromthe DASH di et
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that this mght be a good place also to just continue to
pul | together the other guidelines, reenforcing fruits and
vegetables, low fat dairy products and the food pattern that

was useful in DASH, if this is nore or | ess a hypertension

gui del i ne.
DR KUMANYI KA:  Well, is it?
DR. JOHANSON: | don't know. Is it?
CHAI RVAN GARZA: All right, Richard.
DR. DECKELBAUM | was just wondering, except for

t he hypertensive popul ation, which is a significant nunber
of the popul ation, how nuch of the general population really
realize that this is an inportant -- you know, the

i nportance of potassium whether that's been covered in any
of the focus groups to date.

CHAl RVAN GARZA: Probably very little would be ny
guess.

DR. LI CHTENSTEIN: Just to reenforce that, |
gquestion whet her the general popul ati on knows what potassium
is and whether they would be better served by just putting
nore enphasis on fruits and vegetabl es, and that woul d take
care of it.

CHAl RMAN GARZA: Scot t.

DR. GRUNDY: | think that all of this is not
exactly a hypertension topic. It certainly is an
opportunity to get into hypertension. And if you had a -- |
know that it's nmentioned in the text about the other factors
that affect blood pressure, but a table of those factors
m ght be nore valuable than a table of potassium sources, so

that you could see in one place a list of all the factors
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that contribute to hypertension, and that could get into
your DASH di et and exercise and other things |ike that.

DR. DECKELBAUM Factors contributing to a healthy
bl ood pressure or sonething |like that.

DR. KUMANYI KA:  Yeah.

DR. JOHNSON: Yeah, that's good. Can't wait.

DR. VEINSIER  But don't |eave out the

osteoporosis here. | nean, it's the sane sort of inverse
rel ati onshi p between sodi um and potassium | think. | would
build on that. | nean, this has potential, you know,

powerful effects on two major di seases and perhaps others.
CHAI RVAN GARZA: The other point that Shirika
rem nded ne of in the presentation, and this applies to many
of the guidelines, and I nention it only so that we all can
keep it in mnd to Carol in the specific prose is the new
data that up to 40 percent or perhaps even nore of the total
food that is consunmed is consuned outside the home, and so
that in providing guidance for inplenmentation, it's hel ping
peopl e understand how to inpl enent the guidelines,
recogni zing that close to half the time they are not eating
within the household, and that relates to wei ght maintenance
and to fat control and to a nunber of other issues.
And we recognized it in the previous guidelines,
but perhaps not as explicitly as we should in this one.
So wth that, let's turn on then to carbohydrates.
DR, JOHNSON:. Okay. You'll see where | had Power
Poi nt because | am | eft-handed and don't do overheads
particularly well, but I'"msure you will see them

Ckay, I'mjust going to present a proposed outline
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for the sugar guideline, followed by proposed changes with
sone rationale and then further information that we feel we
need for this sugar outline.

This is just a proposed outline nore or less for
the technical report, and then we'll pull out for the
consuner booklet. | think we probably want to define sugar
and | think we need to think about whether or not we want to
use or bring in that USDA definition of added sugar, which
IS sugar that's not naturally occurring in the food product.
And it's been very clearly defined by USDA, primarily for
use in analyzing their nationwi de food consunption data, but
we do have that definition

We have put in sone information about current
added sugar intake in the U S. by age, various age and
gender groups; the primary sources of added sugar, which
covered yesterday. The nunber one source is carbonated
beverages, followed by sweetened grain products and vari ous
others, but | believe there were four sources that are the
primary sources of about 75 percent of all added sugars.
Then sonme information on the effect of added sugar on diet
quality or this nutrient displacenent effect that we've been
able to denonstrate with our new ability to | ook at added
sugar in large group consunption dat abases.

Sone informati on on the changi ng beverage patterns

inthe US and their effect on -- particularly on cal cium
intakes. | think we need to think about how nmuch we want
top ut in there about sugar and di sease patterns. | think

the data are fairly weak on sugar and wei ght di abetes and

cancer, although that world cancer book did recommend

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

605

reduci ng sugar, particularly sucrose, for reduced cancer
ri sk, although Dr. Byers yesterday in his presentation did
enphasi ze that he felt the data were weak there.

l"d like to see us reenforce what was in the '95
bookl et, that sugar does not appear to be related to
children's behavior pattern and continue to try and put to
rest the myth that sugar causes hyperactivity or other types
of deviate behaviors in children, and some information on
dental carries sugar and carry genecity.

In the '95 booklet, there is informati on on
artificial sweeteners. |It's fairly brief. 1'd |like sone
f eedback on whether or not you' d like to continue artificial
sweeteners and nention of them | found one study that
rel ated use of artificial sweeteners to enhancing |ong-term
wei ght mai ntenance, but | think, again, the data are sparse
in that area.

Sone of the things the subcommttee has tal ked
about on proposed changes, and |I'm not saying, you know,
this is the final wording. It's just trying to put the
t houghts together that everyone had, that we'd say sonething
i ke "Choose a diet noderate in food and beverages with
added sugars,"” and these changes were proposed primarily
with the intent being to try and enphasi ze those foods and
beverages high in added sugars with [ ow nutrient density,
and | heard several tines over and over to give speci al
enphasi s on beverages since clearly they are the primary
source of added sugars in the -- in Anerican's diets.

One big problemthat was very clearly brought to

my attention yesterday by Kathryn, which | really

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

606

appreciated, is that the food | abels don't currently

di stingui sh added sugars. And if you look in your dietary
gui del i ne bookl et on page 13 and 13, you'll see a sanple
food | abel. And what Kathryn showed ne yesterday, she put a
can of 100 percent orange juice next to a can of carbonated
beverage, and the total sugar content was very simlar. So
if a consuner |ooks at the food | abel and | ooks at sugar,
it's not distinguished, and you'd really have to go into the
ingredients to try and distinguish those added sugars. So |
think that could be problenmatic if a consunmer is trying to
identify added sugars, although |I think we could provide a

| ot of information about that in the booklet.

Sonme of the information that | think we still need
are the consuner information that we've been tal king about
getting, the understanding of the term "added sugars" versus
just "sugars." I|I'mnot really convinced that when we say
"sugars" to consuners, do they think of fructose in fruit.
According to Dr. GCeiger's report, there is sonme confusion on
the part of consuners when we tell themto eat a | ot of
fruits and then we tell themto noderate their sugar intake,
but I"'mnot really clear how we could best deal with that in
a gui del i ne.

Do consumers understand that things |like corn
syrup and hi gh fructose corn syrup, which are used as
sweet eners, would be included in that category of added
sugars? And yesterday one of the conmttee nenbers asked
for sonme strengthening of the information in the data that
we have on the carcinogenicity of various sugars.

Ckay, that's --
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CHAI RVAN GARZA: Any questions or comrents from
ei ther other nmenbers of that working group or the whole
commttee if none of the working group wants to add?

Meir.

DR. STAMPFER  Just real quick

| think we should be cautious about the sugar
substitutes. | think the current booklet has it right.

Unl ess you reduce total calories, use of sugar substitutes
w Il not cause you to |lose weight, and | wouldn't put nuch
enphasis on that new study because it was part of a whole
program of weight loss. It wasn't just specifically testing
sugar substitutes.

In the Nurses' Health Study, who have gai ned nore
than a mllion pounds, the nunber one dietary predictor of
wei ght gain was sacchari n.

CHAI RVAN GARZA: Wl l, that may be a totality, but
this does raise the point that Scott has nade often; that
we may want to strengthen our attention of strategy that
people mght use to limt their total intake, and so the
addition of a sugar substitute nmay give people license to
then have twi ce as nmuch of sonething el se and not understand
that it is a caloric balance issue, so maybe we could nove
sone of that to the weight gain to deal with that issue.

DR. DWER: Just two points, the first is the
| ast.

In addition to what you nentioned, Rachel, it's
al so inportant to consider the carcinogenicity of various
ferment abl e carbohydrates. The point is that it is not

[imted to sugars; it is also other carbohydrates that are
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fermentable, so it's a mstake to just link it one way.
You'll get a negative when it m ght be positive.

The other is, it seens to ne that it's sensible
biologically to consider -- also presenting, presenting
total intakes of carbohydrates and then various breakouts
under there in the first part where you're tal king about
defining sugars, and | think that way --

DR. JOHNSON: | don't understand that. Can you
clarify?

DR. DWER: What | nean is you said on your
outline first was the definition.

DR JOHNSON:  Um hmm

DR. DWER: And then current use of added sugars.
VWhat | amsaying is it would make nore sense to ne to do
total, total carbohydrate and total whatever it is, sugars,
and then within that do the added, so you get a whole idea
of that category.

Does that make sense?

DR. JOHNSON: Yes, | see what you're saying.

DR. DWER: Because that will link it back to
where the | abel is now

CHAI RVAN GARZA: (kay, any other -- Scott.

DR. GRUNDY: The way this is -- the way you have
witten on page 33 of this about the |ink of sugar to
overweight, it's very anbiguous and |I think that it does
contribute to overweight, and that has to be nade clear.
Every calorie you take in excess contributes, and this is
one way to help to limt calories, so there is multiple

reasons for limting sugar, but | don't think it's witten
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in a very good way here.

DR. JOHNSON: |If you have any citations that |ink
sugar intake wth weight, I would very nmuch appreciate them
because | know what you're saying about total calories, but
the data is very sparse when you conpare people with high
sugar intakes to people with | ower sugar intakes, and | ook
at weight as an outcone. The data is sparse.

DR. GRUNDY: | think hereis ny -- I'll tell you
the problem | think, is that you can't relate any one
single thing in studies to the overall weight of a
popul ation. |It's the total caloric intake frommultiple
sources, so people that would | ook at fat, and you can't
find a relation to fat to weight, you can't find a relation
to sugar to weight or any particular thing. But there is no
question that the sumof all of those is what nakes the
total caloric intake, so the studies can't be done in that
way.

DR. JOHNSON. Well, you can't even relate total
energy intake to wei ght because of the probl em of
underreporting, so we can't even prove that total energy is
related to weight very effectively.

CHAl RVAN GARZA: But we do know sonet hi ng about
physi cs.

DR. GRUNDY: Yeah, that's right. W are fortunate
inthat regard is we do know certain things about physics
and chem stry. W know your students --

CHAI RVAN GARZA: | said "sone," not all.

(Laughter.)

CHAI RMVAN GARZA:  Shiri ka.
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DR. KUMANYI KA: I n | ooking for data, there may be
data relating behaviors, |ike intake of certain type of
foods rather than the total calorie intake, and |I' mthinking
of just one study. So if you ask about food patterns, you
may be able to pick sonething up which is suggestive w thout
knowi ng the nechani smthat these behaviors are associ ated
w th weight.

DR. KUMANYI KA: Right. W do have the data that
say that -- that associate particular foods with increased
energy intake over the |last five-year period, so that could
be hel pful because there is sone data that soda is a | arge
part of that conponent of the increased energy intake.

CHAI RVAN GARZA: (Okay. The only other thing that
| would add in terns of your data needs is to | ook nore
explicitly at other age and physiol ogical groups in relation
to the whol e di splacenment issue. |'mthinking not only of
the elderly, but of pregnant wonen, |actating wonen, in
addition to adolescents. |If there are specific groups that
we need to be concerned about, we need to identify them and
see whether there are any data that would hel p support.

DR. KUMANYI KA: Right. As | said, we did that
anal yses controlling on age and gender, but Shanthy and I, |
t hi nk, can break it down to see --

CHAl RMAN GARZA: Yeah, so | think it's an easy
thing to do.

DR. KUMANYI KA: -- and we can do that.

CHAI RVAN GARZA: Al right. GCkay, then --

DR. LI CHTENSTEIN: One last thing.

| think we talked a little bit yesterday, Rachel,
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about the diseases. Like you were saying obesity, in your
view, doesn't link to added sugars, but sone others do.
Maybe it would be hel pful if we could just consider a grid
next tinme that starts with total calories and goes all the
way down to this added sugars category, but that also
i ncl udes carbohydrate fernentable, non-fernentable, total
sugars and then added sugars, so we can see how those things
work out. They are not all the sanme. Sonme of the issues
are only affected by one of those and sone perhaps by
others, like total calories. Certainly everybody woul d
agree i s associated --

DR. KUMVANYI KA: | see what you're saying. A gird
of disease and then the effects of carbohydrates --

DR. LI CHTENSTEIN: Correct, yeah.

DR. JOHNSON: Just for our own use really to think
about --

DR. LI CHTENSTEIN: Yes, for our own usee.

CHAI RVAN GARZA: (kay, we will be noving on to
al cohol .

DR. STAMPFER  This is the sane overhead | showed
yesterday, and this was supposed to be a controversi al
gui deline but actually there doesn't seemto ge a |ot of
sentinment for major changes in this guideline, and | think
nost of the changes are in the category of word-smthing,
which I don't want to go into now, and we can do that as we
refine the docunent.

Just to briefly mention sone of the word-smthy
type things, without getting into the words thenselves: a

greater enphasis on adverse effects comng up front.
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think that was a good suggestion; clarification on al cohol
use in pregnancy and nedi cati ons.

This is a nonword-smth i ssue which we could
di scuss i s whether we should specifically target different
age groups because the risk and benefits vary by age and
al so gender. Should we specifically target or nention
breast cancer risk? R ght nowit says "certain cancers."
It's vague. My own view is that we shoul d.

There is one word-smithy thing which | would |ike
to get sonme feedback on, which is this sentence that severa
peopl e have nentioned. It's the third sentence in the
bookl et. "Acholic beverages have been used to enhance the
enjoynent of neals by many societies throughout human
history.” And I'd |ike some gui dance here because our
charge was to only nake changes where there is very clear,
good scientific evidence that the guideline is wong or
sonehow faulty. And this sentence is obviously true, and |
don't think anybody can conme up with scientific evidence to
the contrary. So if we want to change this sentence, then
we need to apply sonme other principle, and I don't know what
the sentinment of the comnmttee is for doing that.

The reason that sentence was put in, as |
menti oned earlier, was to enphasize al cohol as part of the
di et as opposed to alcohol as a drug. And to that end,
think that the intent was correct, to pronote noderation and
al cohol is part of the diet, but it's an issue that maybe we
ought to have a few words about.

So that's all | had to say about al cohol.

DR. LICHTENSTEIN: | have a problemw th that
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sentence because | think it's inconsistent with the way the
ot her guidelines and other types of foods and conponents of
foods are presented.

CHAI RVAN GARZA:  Rol and.

DR. DECKELBAUM | support that. This is
enconpassed on page 1 of the introductory section where
"Food choi ces depend on history, culture and environnent, as
wel | as on energy and nutrient needs. People also eat foods
for enjoynent." | think it's enconpassed in the general
guidelines. | think it's out of place, specifically.

CHAI RVAN GARZA: And, unfortunately, it's being
m sconstrued. | mean, that, | think, is the other
principle; that as an endorsenent or a recomrendation or an
encour agenent peopl e shoul d adopt drinking for pleasurable
reasons and that, | think, we also take into account.

DR. DWER: | think the problemis that it isn't
false. The issue is singling out any one thing and sayi ng
sonet hi ng speci al about that. For instance, if we instead
of nuts, Meir, if you consider avocados, for exanple, if you
start singling out any one specific thing and saying it is
good, |I'mnot sure that's our purpose here. And so | guess

we'd have to say that maybe it should be taken out.

CHAl RMVAN GARZA: | don't know who it was, but
sonebody commented, | found it convincing that to be
consi stent we'd have to say, well, you know, fat adds to

enjoynent and salt adds to the enjoynent and sugar, and so
the -- | nmean, yeah, we've singled that one out, and if it's
enconpassed in the introduction, then perhaps that's

sufficient, but I would take that principle. But once we
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adopt that, to be careful that in fact we're being

consi stent in other ways throughout the guidelines as well,
so | don't want to single this inconsistency alone. | think
we need to | ook for others and make sure that we're not
doing this in relationship to other of the guidelines.

| s that hel pful ?

DR. STAMPFER  Yeah. Yeah, | think that's very
hel pful, and also if people have ot her ideas about a nessage
that woul d enforce the noderation and dietary aspect w thout
being in the sane tone as this sentence that a | ot of people
seemnot to |ike, then, you know, that would be good to work
into the wording.

CHAI RVAN GARZA: (Okay. Any other coments rel ated
to the al cohol guideline?

DR. STAMPFER Can | get a sense of the sentinent
of the group on whether to specifically nmention breast
cancer and al so whether to specifically nention age groups
and the difference in the risk and benefits?

CHAI RVAN GARZA: Richard.

DR. DECKELBAUM |1'd agree just to reenforce --
don't think you need a replacenent sentence of that sentence
were used --

DR. STAMPFER. Oh, no.

DR. DECKELBAUM -- you know, you go on right to
t he next paragraph about, you know, the benefits of, you
know, noderate intake, and | eaving that sentence in actually
is sonething that's -- you know, wonmen are only allowed or
shoul d only have half the anount of a man does in terns of

this acconpanyi ng enjoynment with neals. |It's
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di scrim natory.

(Laughter.)

CHAI RVAN GARZA: No, | do think that to the
degree, Meir, that the group can give the Anerican public
the very best guidance in terns of what the risks are as
well as what sone of the punitive benefits of noderate
drinking may be so that in fact people can nake their own
choices will be inportant, but it's giving the public .the
beset information we can of both sides of that coin. And as
we heard fromDr. CGordis and your presentation and the
presentation from T TimByers, it's not a sinple story, and
it's not going to be an easy statenent to craft because of
that, but I think we need to be inclusive of the data, of
all the data, both risk and benefits in as objective a
manner as we possi bly can.

DR. VEINSIER. For consuner purposes, we use the
word "noderate" and "noderation" frequently in here and
specifically wwth regard to three guidelines, and |I'd just
like to be ceratin that that is interpreted appropriately as

we i ntended by the consuner.

CHAl RMAN GARZA: |'m sure Carol has added that to
her |ist.

DR, JOHNSON. 1'd just like to answer your
question about breast cancer, and | say yes, | think we need

to say sonething about the risk, because now it just says
"sone cancers" or "certain cancers,” and | think froma
femal e perspective we really would like to point that out
because it's a major concern to a | ot of wonen.

CHAI RVAN GARZA: No, that's fine. | think
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wherever we can be nore specific. | think it's going to be
difficult in adhering to our guidance of trying to keep it
conci se and yet give people the holistic picture with
specificity.

Al right, I've talked to the two heads of the two
wor ki ng groups that we still have to listen in terns of
whet her we should break for lunch before or after, and they
have both assured nme they will need about five mnutes, so
we're going to do the next two, break for |lunch, and then
conme back and adjourn. And so we should be done, | hope, by
about 1: 30.

DR. LI CHTENSTEIN: Okay, there were no further
formal deliberations on the -- or informal deliberations on
the issue of supplenents. Right now nost of the information
on supplenents is in the first guideline, whatever that
first guidelines ends up being. | haven't heard any
suggestions that it should actually be noved to another
gui del i ne.

There was a little bit about it on grains, fruits
and vegetables, but we'll just have to reassess what's goi ng
on there.

One option is no further change, but that's
probably not a good i dea because at the very | east we need
to update the text consistent with what the new changes have
been with respect to foliate and as Dr. Dwer has just
poi nted out, iodine and salt just never got in there to
begin wth.

| think we also have to do a better job, or it

seens to be the consensus that we need to do a better job as
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far as distinguishing between trans that are added due to
governnment policy versus those that are discretionary, and
perhaps include a glossary or sonme definition of what the
current termnology is, especially with respect to what the
consuner sees and hears as far as enriched, fortified, or
ot her kinds of things.

In addition, between the 1995 and the current
gui delines now, there are health clains as far as structure,
function clains, and | think we need to give sone gui dance,
and that's mssing with respect to what's currently in the
gui del i ne.

There al so naybe need to put sonme text in
regardi ng what health clainms are, what they nean, how do |
use them how do | react to them acknow edging that these
things or these clainms now are on food | abels and food
packages, and we do have a text now entitled "Were do
vitamn, mneral and fiber supplenents fit in," and perhaps
t hat needs sone nodification, again, consistent with what
current definitions are and current usage.

One potential is to actually take this whole
suppl enment and the suppl enent subconmttee and actually
nmerge it with the previously called variety subcommtt ee.
And least this be interpreted as a hostile takeover, |
assure you it's not.

(Laughter.)

| happily concede ny chai rmanshi p, and perhaps can
pick up fruits and vegetables or something, but I think's --
right now !l think that would be the nost efficient and

appropriate way of handling this whole topic after having
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expl ored ot her options.

CHAI RVAN GARZA: Any questions or coments?

Shi ri ka.

DR. KUMANYI KA: |I'mlistening to this based on ny
experience of being on the Comm ssion on Dietary Suppl enent
Label s, and thinking that so far your subcommttee is
enj oying the luxury of thinking only about certain types of
suppl enments. So | would suggest that what is a dietary
suppl enment that hel ps a consuner understand there are many
types of things called dietary supplenents, and that this
gui dance has to do with the ones that have -- you know,
there are vitamns and mnerals, or whatever we decide, but
that we really help the consuner to figure that out in
addition to structure, function, clains and heal th clai ns.
It's going to be hard to craft sonething short, but we
shoul d integrate the deche and dietary supplenents fully
into the dietary guidelines, |I think, and I'll volunteer to
add nyself to your subcommttee, which | think should remain
separate for that purpose.

DR. LICHTENSTEIN: I'Il let the Chair handl e that
one.

CHAI RVAN GARZA: The only other point that we
shoul d probably think about, and that's this whol e working
group, including Shirika, is the difficulties that the
wor ki ng group faced in terns of the database, trying to
determ ne the role of supplenents in the American diet
because often the consunption surveys and both done by DHHS
and USDA are very -- present us with difficulty in trying to

answer or understand the role that supplenents are presently

Heritage Reporting Corporation
(202) 628-4888



© 00 N o o B~ W N P

N RN N NN NNDNNNDNIERPRP PR R P B P PR
© 0 N o U0~ W N B O © 00 N O O M W N B O

619

pl aying in the Anerican diet.

And if we're going to craft any information, at
least in the future, that is very infornmed, then maki ng sone
recomendations as to how that data collection could be done
may be usef ul

Is that a fair statenent, Suzanne?

DR. MURPHY: Sure. | nean, the nore data you have
to make infornmed decision the better off.

CHAl RMAN GARZA: |s the data as poor as | perceive
it to be or is it -- could we have other analysis that we
haven't done to date that could informwhat we're doi ng?

DR. MURPHY: Well, to ny know edge, the only
released -- there are not any released information from
NHANES 111 on the contribution of supplenments to diets, but
| believe that's fairly immnent, and | don't know if anyone
wants to make a statenment to that effect, but that
i nformati on woul d i ndeed be useful for us, and | think,
hopefully we'll have it before we finalize the guidelines.

But as an ongoing request fromthis commttee and
many others, it's very hel pful when the national survey data
give us information on suppl enent use.

CHAl RVAN GARZA: Ckay. Well, maybe we could sit
down with Shanthy and see what we can do through
i nt erdepartnental cooperation, getting sonme of that
i nformation.

Scott.

DR. GRUNDY: Just one point.

In expanding this area a little bit, the public is

i ncreasi ngly bonbarded with new types of foods out there and
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al so food additives |ike fat substitutes added to food,

whi ch the FDA called food additives, and now we're going to
see nore and nore enriched foods |ike catsup enriched, al

ki nds of things. And, you know, having sone interest in
what the industry is doing, we're going to see a trenendous
amount of this.

Now, we can't cover these points, but | think in
this definition of the different categories of supplenents,
food additives, enriched foods, it would be helpful to the
public to have all that in one place. | think Shirika
al luded to that, but we haven't tal ked about food additives.
That came up once previously in our discussion talking about
fat substitutes, where do they fit in and so forth, so |
don't know.

CHAl RMAN GARZA: No, | was | aughi ng because --

DR. CRUNDY: At |east a table.

CHAl RMAN GARZA: -- we may have sol ved your potato
pr obl ens.

DR. GRUNDY: Yeah.

CHAl RMVAN GARZA: W have |i ke a peanut enriched
cat sup.

VO CE: Put on our french fries.

CHAI RVAN GARZA: French fries, that's funny.

Johanna.

DR. JOHNSON. Does it count as a vegetable int he
school [unch progranf?

CHAI RVAN GARZA: Wy not ?

Johanna?

DR. LICHTENSTEIN: | think the conbined survey
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t hat USDA and HHS are now del i berating, getting started,

m ght have better information than prior surveys, and so
perhaps it would be a useful statenent to include, that this
i's inportant.

CHAI RVAN GARZA: Al right, then, if we're ready,
we'll nove on to food safety.

DRE DWER: | will try to make this very quick.

W tal ked about it |ast so people were tired and |
suppose because of that they agreed. There was one thing
t hat has cone up between now -- between yesterday and today
that needs attention, and that is that we need to get, in
terms of the data, the scientific evidence, we need better
data on deat hs.

Yesterday we received -- those of us on the
commttee received a little bulletin. Since then
inquired. The NCHS -- | think it was the NCHS nodel that
the use for estimating deaths from foodborne ill ness
probably was not a very good, or the extrapolation that they
made fromillnesses to deaths was probably not appropriate,
so we need help from CDC or FSI'S or sonebody to do a better
estimate there in the rationale.

We deliberated briefly on the various
possibilities for sonmething to say and canme up with the
"Handl e food safety frommarket to table," one, is probably
the nost actionable for consuners. W haven't discussed
very much the issue of exactly what shall go init, and |et
me just nmention a few things that mght be the core of a
separate guideline on food safety.

First, the greatest degree of consensus anong the
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experts consulted was on bacterial foodborne di sease because
it's the nost conmon probl em and easiest for consuners to
prevent by their actions.

Next slide.

It's not that there aren't other issues. |It's

that these are issues that the experts all agree are there.

These guidelines that Dr. Wteki tal ked about -- the ones
about clean, separate, cook, chill, follow the |abel, serve
safely, if in doubt, throwit out -- seemed, again, to be

well justified, things that people can do that really do
hel p.

Next slide, please.

Al so, there seened to be a good deal of consensus
about who the groups are who need special help: pregnant
wonen, very young children, older adults, and then people
who are i nmmunosuppressed for a variety of reasons.

Next slide, please.

This, in the questions that Dr. Suitor posed, cane
under sone scrutiny because it's very long and the question
is: Do you really need sonething that says tenperature? Do
you need a chart if you nake text? And | woul d suggest that
if it's used at all, it should be sonething that's a better
graphic than this, but not text; just throwin an
illustration.

Next slide, please.

| think that's it. Basically suggest that this be
a separate guideline because it fits better, | think, by
itself than it would under nutrients or sonething, sonme

ot her rubric.
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CHAI RVAN GARZA: Any questions or coments?

Either the troops are hungary or it was right on
target, and | hope it was the latter.

Al right, then, we will adjourn. W wll be back
at 1:15 and we'll wap up in 15 to 20 m nutes, and we shoul d
be out of here by 1:30.

(Wher eupon, at 12:30 p.m, the hearing was
recessed, to reconvene at 1:15 p.m this sane day,
Wednesday, March 10, 1999.)
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AFTERNOON SESSI ON
(1:21 p.m)

CHAI RVAN GARZA: (Okay, we are reconvening. | want
to thank the group for taking such an efficient |unch and
bei ng back on tine.

The first order is to make sure that everybody has
the neeting that's scheduled for June on your cal endars, and
we have the final dates on that, and we are aware that there
is one of us with a conflict on the |ast day, and so |
apol ogi ze, because we couldn't find a date that was suitable
for everyone. And then we've got sone dates -- tentative
dates for Septenber.

DR. STAMPFER: Wat is the date?

DR. BOWAN:. The June date, it's a Wdnesday,
Thursday and Friday, that's all | know.

DR. SALTOS: Sixteenth to the 18th, | think.

DR. BOMWAN: Sixteen, 17 and 18.

DR. SALTCS: You're telling me the June one?

DR. BOMWAN: That's correct.

CHAl RMVAN GARZA: And for Septenber, we had
originally planned what?

DR. BOAWWAN: Septenber was 7th, 8th and 9th,
sonmething |ike that.

CHAI RVAN GARZA: Yes, that's right. 1've got them
right here. Seventh, 8th and 9th, and what we've been asked
is to see if we can possibly do it the precedi ng week.

DR. BOAWWAN: No, the week follow ng.

CHAI RVAN GARZA: The week fol |l ow ng.

DR. BOAMWAN: Because for these three dates this
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auditoriumis not available. W wll have to do it at a
different place and then we won't have all this service.

CHAI RMVAN GARZA: And I'mtied up the week of the
13th, but the week of the 20th -- you can't conme the week of
t he 20t h?

DR. BOAWAN: | think we can have the neeting in
the Jefferson Auditorium

DR. CRUNDY: Since nost of us are |ocked into
that, why don't we just have it at another place?

CHAl RMAN GARZA: Yes, | think that may be the --

DR. DWER  \Wat is the date?

CHAI RMAN GARZA: The date is the 7th, 8th and 9th.

DR. DWER: That's not Labor Day, is it?

CHAI RVAN GARZA: No, Labor Day is on the 6th.

Wul d the 8th, 9th and 10th work better? That's
a Wednesday, Thursday and Friday, as opposed to Tuesday,
Wednesday and Thur sday.

DR. DECKELBAUM That's just right at the
begi nning of our term so those of us who have student
bodi es that we have to handle, |ike provosts and things --

CHAl RVAN GARZA: Well, for us it actually works
out well because we start before Labor Day, but | recognize
that's just Cornell schedule, that's not your schedul e.

DR DWER: | agree that it can't be the foll ow ng
week, but what about the week after that?

CHAI RVAN GARZA: Wl |, the problemis that the
week of the 20th, there are a nunber of people who can't do
it. The week of the 13th, there are a nunber of people that

can't, so we're locked into either the preceding week -- |
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don't know whet her we explored that.

DR JOHNSON: | can't. | can't.

CHAI RVAN GARZA: All right, so that's the week.
So it's the 8th, 9th and 10t h, though.

Shi ri ka?

DR. KUVANYlI KA: Do we need a three-day neeting or
do we know - -

CHAI RVAN GARZA: Wl l, ny preference is for us --
to ask you to hold the three days,, and then in June, if
it's clear that we're going to have a fairly efficient
meeting in Septenber, then we m ght be able to reduce it to
one and a half days, but we'll have a better sense.

Li berating a day and a half for you will be nuch easier than
asking you to find a day and a half that late into the
season.

Al right, so people have those dates?

DR. DECKELBAUM  The 8th, 9th and 10t h?

CHAI RVAN GARZA: That's right. Wdnesday,

Thur sday and Fri day.

Now, | have to say that that Rosh Hahanah starts
on the 10th at sundown.

DR. LI CHTENSTEIN:  You know, we ran into that at
the | ast neeting.

CHAl RVAN GARZA: But if we end at 12, woul d that
be suitable or would that present real problens? \ell,
then can we go back to 7th, 8th, and 9th? | wanted to make
sure that people were aware of that.

DR. KUMANYI KA:  That's why | nentioned the two

days because | saw Rosh Hahanah on ny cal endar and
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t hought, well, sone people will not want to --

CHAI RVAN GARZA: So we'll go back to the 7th, 8th
and 9t h?

And then in June, we've got the 16th, 17th and
18th. [I'mgoing to be real optimstic and not plan any for
Novemnber .

Okay, the only other thing is whether there is
anything that -- any other business that has -- we've
transacted today the changes, any of the plans we nade with
Carol earlier in ternms of everybody understands what we're
going to be needing in terns of response tines. | think
Carol has a pretty good sense of beginning with the
informati on she's been given. W need information that's
conparabl e for the physical activity. W're going to start
wor king on that. Then we've got -- if we're going to split
or consider splitting the grains fromfruits and veget abl es,
then the group needs to provide sonme gui dance as to howto
best do that fromthe current guideline, and so Richard w |
start working on that wth his group; the adequacy/variety
gui deline and introduction supplenents, we'll start working
toget her so we can provide sone gui dance for Carol there,
and everything else, | think you ve got pretty --

DR SUTOR O I'Il ask for it.

CHAIl RVAN GARZA: And we all w Il respond, right?

DR. SU TOR  Pronptly.

DR. KUMANYI KA:  One coment before you | eave. |Is
it possible for the feasibility of standardizing the format
across guidelines as you go through themto say the sane

types of things about each issue in a simlar order. |
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mean, not rigidly, but to give sone uniformty and see if
that's -- and advise us on whether that's feasible.

DR SUTOR W'Ill have to do that anyway.

CHAI RVAN GARZA: That's going to be a goal

DR. KUMANYI KA:  Okay.

DR. DECKELBAUM  Actually, if | could just coment
on that.

Carol, it mght be helpful if -- that m ght be
actually the first thing that you did. If you gave each of
the groups a format of how you would like us to give you the
material, then it would be easier for you to cut and paste
|ater. So we can prepare our material along the suggested
gui deli ne, you know, outline order.

DR SUTOR I'll e-mail you what | woul d suggest.

CHAl RVAN GARZA: And then what we'll do, as each
of the groups feels that they're comng pretty close to a
draft they want to discuss with the group in June, then
we'l | make sure everybody gets that. And as those begin
accunulating, it will be clear as to what the format will be
because I'msure it will have evolved to a certain degree.

DR. GRUNDY: | have worked very nicely with
Kat hryn. |s that going to shift now?

CHAI RVAN GARZA:  No.

DR. GRUNDY: We will still --

CHAl RMAN GARZA: No, as far as | know, you'll --

t he working groups will keep the sanme -- the sane contact
person, but in ternms of actual drafts, then those will be
comng fromCarol. |If you re not responsive, then the

i ndi vidual we will hold accountable for you not being
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responsive will be the federal presence you' ve been
assi gned, so Kathryn may be at your door step.

M5. MCMURRY: Thank you, thank you for that
responsibility. But we will be available to -- you know,
everybody has a resource.

CHAI RVAN GARZA: That's right.

MS. LYON | f anybody has a problemgetting
publ i cations, whether they are governnment or non-governnent,
arrangi ng conference calls, and | woul d suggest that because
of your busy schedules that we try to schedul e the
conference calls early, earlier than |later

CHAI RVAN GARZA: That's right. And then Johanna,
did you have -- I'msorry. And | was | ooking at the wong
person.

DR DWER | just wanted to say that | think from
all of us that we really thank you for all this detail.

It's been stressful. You deserve a |ot of things.

DR. GRUNDY: | second that.

CHAI RVAN GARZA: Wl |, on that note before we
adjourn, and | actually want to thank not only the staff,
but each of you. | nean, it's really been a very
efficiently working group fromconference calling to e-
mailing, and it's that sort of conm tnment and presence that
makes this whole process possible. So the staff, believe it
or not, has not conpl ai ned about any of you.

(Laughter.)

And | generally get lots of conplaints in other
comm ttees about, gee, you know, sonebody is not being

responsive. So congratulations. That's not an invitation
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to slacken off. That's to set the bar so that we expect
that you wll continue being as cooperative and conmtted to
t hi s whol e process.
So unless there is any other housekeeping to be
done, the neeting is adjourned.
(Wher eupon, at 1:33 p.m, the neeting was
adj our ned.)
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